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AUTHOR'S  PREFACE 


With  the  advance  of  medical  science  and 
research  during  the  last  century,  we  have 
learnt  that  its  greatest  object  lies  in  the 
prevention  of  disease. 

Were  the  physician  to  bestow  upon  his 
fellow-man  complete  immunity  from  disease, 
humanity  would  indeed  be  an  ideal  creation. 
But  if  this  happy  result  is  ever  to  be  realised 
we  are  at  present  far  from  its  achievement. 
We  must,  however,  be  ready  to  come  for- 
ward with  active  and  well-directed  measures 
which  will  prevent  mischievous  complications 
from  arising,  and  by  paying  early  attention 
to  the  development  of  children  much  can  be 
overcome. 
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The  physician  is  powerless  to  do  much  in 
this  direction  without  the  co-operation  of  two 
powerful  allies— the  parent  and  the  teacher 
—for  whose  benefit  I  have  dealt  with  matters 
that  are  well  enough  known  to  the  profes- 
sion. I  have  also  assumed  a  popular  tone 
for  the  clearer  comprehension  of  a  wide 
circle  of  readers. 

By  this  means  I  have  sought  to  treat  the 
matter  with  the  utmost  ludicity  and  to  pro- 
vide a  useful  hygienic  adviser  for  physicians, 
parents,  and  teachers,  upon  this  all-important 
but,  alas!  too  often  neglected  subject. 

THE  AUTHOR. 


PREFACE  TO  THE  ENGLISH 
EDITION. 


In  standing  sponsor  for  the  English  edition  of  this 
little  book  which  issued  from  the  Berlin  Press  in 
1893,  I  would  remind  the  reader  that  it  was  origin- 
ally intended  for  the  German  public,  and  that  in 
England  considerable  progress  has  been  made  in 
the  better'  regulation  of  our  schools  and  in  the  more 
rational  upbringing  of  our  children.  School-house 
furniture  has  been  much  improved,  and  the  cubic 
space  allotted  to  each  scholar  has  been  increased ; 
still  much  remains  to  be  done.  Not  only  is  the 
ventilation  of  many  schoolrooms  most  imperfect,  but 
it  is  becoming  common  now-a-days  to  warm  them 
by  means  of  various  hot-air  contrivances,  and  this 
unduly  warmed  air  has  a  tendency  to  sap  the  life 
and  energy  of  our  children.  It  is  time  that  a  stand 
was  made  against  this  system,  which  is  alike  un- 
scientific in  theory  and  unwholesome  in  practice. 

As  regards  out-door  sports  and  games  of  all  kinds, 
we  are,  as  Professor  Miiller  admits,  ahead  of  our  con- 
tinental friends.  Indeed  with  us  there  is  a  tendency, 
not  perhaps  to  overdo  these  manly  sports,  but  cer- 
tainly to  choose  those  which  are  not  altogether 
suitable  for  growing  lads  and  girls,  and  it  often 
happens  that  children  are  allowed  or  even  encour- 


viii 


PREFACE  TO  THE  ENGLISH  EDITION. 


aged  to  indulge  in  these  sports  too  long  witiiout 
resting. 

When  we  come  to  the  important  matter  of  dress 
we  are  no  whit  better  than  our  neighbours  ;  probably 
we  are  rather  worse.  My  own  observation  would 
lead  me  to  believe  that  in  the  streets  of  our  towns, 
and  even  in  our  country  lanes,  would  be  seen  a 
higher  proportion  of  pinched  waists  and  high-heeled 
boots  than  would  be  met  with  in  Germany.  _  It  is 
no  excuse  to  say  that  our  grandmothers  paid  similar 
homage  to  fashion,  and  yet  brought  up  healthy  chil- 
dren. Perhaps  they  did,  and  diseased  ones,  also ! 
Anyway,  I  think  Professor  Muller  is  right  in  showing 
the  connection  between  fashion  and  deformity. 

In  the  last  chapter  of  the  book  reference  is  made 
to  the  value  of  the  dance  as  a  means  of  recreation 
and  development,  and  as  the  author  praises  the  open- 
air  dancing  of  Ancient  Greece  we  must  all  agree 
with  him,  for  every  movement  of  these  dances  was 
graceful,  and  every  posture  charmed.  But  what  can 
be  said  of  that  senseless  rotatory  embrace,  now  by 
courtesy  termed  dancing,  which  takes  place  in 
crowded,  artificially-lighted  rooms,  and  which  begins 
at  a  time  of  day,  or  rather  night,  long  after  it  should 
have  ended?  Could  not  some  leader  of  fashion 
put  an  end  to  this  by  introducing  something  more 
hygienic  and  more  rational  ? 

Manifestly  the  book  is  intended  for  parents  rather 
than  for  physicians.  It  will  aid  the  former  in  steer- 
ing clear  of  the  primary  causes  of  these  spinal  de- 
formities, and  in  obtaining  knowledge  sufficient  to 
detect  slight  deviations  from  the  normal,  at  a  stage, 
too,  when  treatment  may  be  efficacious.  Every 
parent  ought  to  be  to  this  extent  a  physician. 

Richard  Greene. 
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CHAPTER  I. 

THE    PHYSICAL   DEVELOPMENT    OF   CHILDREN  IN 
THE  PAST  AND  AT  THE  PRESENT. 

It  is  a  well-known  and  generally  recognised  fact  that 
with  the  advance  of  civilisation  and  the  improve- 
ments in  our  mode  of  living,  diseases  have  become 
more  numerous.  And  it  has  been  said  justly  that 
the  present  generation  lives  under  the  ban  of  a 
lack  of  vitality  and  nervous  disorder.  We  should 
not  err  in  attributing  to  this  advancing  civilisation  a 
correspondingly  retrograde  movement  in  respect  of 
physical  development ;  but,  on  the  other  hand,  there 
has  been  an  increasing  desire  to  promote  general 
health,  and  to  subdue  disease,  which  statement  will 
be  clearly  established  if  we  look  back  upon  past 
history.    The  ancient  Greeks — the  most  highly  cul- 
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tured  people  of  antiquity — set  the  greatest  value  upon 
the  physical  development  of  their  race.  From  the 
earliest  age  upwards,  their  youth  were  instructed  in 
healthy  bodily  exercises,  the  result  of  which  was,  that 
the  active,  well-developed  boy  became  the  healthy, 
energetic  man,  whose  greatest  pleasure  was  derived 
from  such  sports  as  running,  wrestling,  and  "  throw- 
ing the  disk." 

Excellence  in  these  sports  was  not  only  rewarded 
with  the  highest  honours  to  the  individual,  but  even 
his  native  town  was  proud  of  having  brought  forth 
such  a  hero.  All  will  admit  that,  with  this  grand 
physique,  the  Greeks  combined  an  exceptionally  high 
order  of  intellectual  development,  which,  even  in 
the  present  day,  commands  our  deepest  admira- 
tion. 

In  the  education  of  their  children  they  showed  how 
deeply  the  love  of  the  beautiful  was  impressed  on 
their  national  character.  It  was  held  that  the  body 
and  the  mind  must  go  hand  in  hand,  and  that  a 
beautiful,  pure  mind  could  not  elsewhere  dwell  than 
within  a  well-developed  and  healthy  body.  To  such 
a  degree  of  perfection  did  they  carry  this  intellectual 
and  physical  education  of  their  youth  that  we,  even 
now,  in  this  nineteenth  century,  go  to  them  for 
instruction, 

From  the  creations  of  a  Phidias  the  young  artist 
has  learnt  his  art ;   and  from  the  creations  of  a 
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Homer  the  young  scholar  has  sought  his  inspira- 
tions ! 

This  pure  ideal  of  a  perfect  physical  and  intel- 
lectual development  seems  to  have  entirely  disap- 
peared, else  in  our  present  higher  education,  which 
is  built  up  mainly  upon  the  past,  we  could  surely 
trace  a  faint  glimmer  of  that  old  ideal  of  how  nearly 
a  man  should  resemble  a  god — perfect  in  body,  pure 
in  soul. 

Our  present-day  theories  of  education  are  built 
upon  an  entirely  different  basis ;  we  make  no  efforts 
to  develop  the  bodily  form.  Indeed,  so  much  is  it 
neglected,  that  it  is  somewhat  remarkable  that  there 
should  still  be  well-developed  men  and  women 
amongst  our  population. 

When  the  Greeks  assembled  at  their  public  sports, 
they  beheld  with  conscious  national  pride  the  beauti- 
ful, slender,  well-formed  naked  bodies  of  their  young 
men  and  young  maidens.  Were  such  public  sports 
to  be  instituted  in  our  times,  we  should  have  little 
reason  to  feel  proud  of  the  spectacle  presented  to  us  ! 
It  is  seldom  that  a  completely  normal  figure  is  met 
with  ;  and  even  when  it  is,  it  lacks,  in  most  cases,  the 
charm  of  easy,  graceful  movements.  By  far  the 
greater  number  have  no  beauty  of  form  at  all. 

Unfortunately,  experience  and  exhaustive  statistics 
show  that  a  shockingly  high  percentage  of  our  youth 
(especially  girls)  suffer  from  curvature  of  the  spine. 
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The  cause  of  this  is  to  be  found  in  the  modern 
system  of  extreme  high  pressure  in  education,  which, 
at  the  expense  of  the  bodily  health,  crams  the  mind 
with  a  superfluity  of  knowledge  which  it  is  not  able 
to  assimilate.  It  would  be  comic,  were  it  not  so  sad, 
to  see  how  in  one  and  the  same  moment  we  instil  into 
our  scholars  the  theories  of  a  perfect  education  from 
the  Greek,  whilst  in  practice  we  so  utterly  disregard 
the  precepts  which  that  education  teaches. 

It  is  far  from  my  object  to  reproach  anyone  for 
this.  The  whole  system  of  modern  education  is  to 
blame  ;  and,  in  order  to  remedy  this  sad  state  of 
affairs,  it  would  be  necessary  to  make  a  clean  sweep 
of  that  system,  and  to  reconstruct  a  sounder  one.  At 
present  this  would  be  impossible,  and  so  we  must 
content  ourselves  with  a  compromise— a  middle 
course  which  will  counteract  bad  habits. 

In  this  book  I  lay  before  parents  a  means  by  which 
they  can  counteract  the  bad  habits  contracted  by  the 
school  system.  It  should  be  an  universal  reproach 
that  so  little  thought  is  given  to  a  reasonable  physi- 
cal education  for  children.  Great  value  is  set  upon 
their  learning  and  accomplishments,  which  is  reason- 
able and  right;  but  an  equal  share  of  attention 
should  be  given  to  secure  for  the  accomplished  son 
or  daughter  a  healthy  body  in  which  to  develop  his 
or  her  mind.  For  such  an  extreme  value  as  is  set 
upon  mere  attainments  is  unsound,  and  is  not  con- 
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ducive  to  the  general  good,  either  of  the  individual  or 
of  the  world  at  large. 

When  the  misfortune  has  come,  and  a  troublesome 
illness  through  curvature  of  the  spine  shows  itself, 
one  learns,  alas!  too  late,  that  an  energetic  ortho- 
paedic treatment  would  have  prevented  the  malady. 
The  question  then  arises:  Why  is  there  such  ne- 
glect? In  many  cases  for  the  sake  of  a  superficial 
education,  which  is  worth  little  or  nothing  to  the 
child — indeed,  owing  to  its  extreme  superficiality,  it 
is  even  harmful  to  the  development  both  of  the  mind 
and  the  character. 

Let  us,  then,  improve  upon  our  parents,  and  see 
that  in  every  respect  our  children  are  cared  for ! 
For  parents  with  an  earnest  desire  to  accomplish 
this  purpose  I  put  forward  this  little  book  as  a 
guide  ! 


CHAPTER  II. 


WHEREIN  LIES  THE  DEFICIENT  DEVELOPMENT  AND 
AWKWARDNESS  OF  CHILDREN  ? 

To  prevent  an  evil  it  is  necessary  to  ascertain  : 

( 1 )  The  existence  of  the  evil, 

(2)  The  cause  whicJi  originated  it,  and 

(3)  The  methods  of  preventing  it. 

In  order  to  discover  the  cause  of  awkward  deport- 
ment in  children  we  must  consider  these  three  phases 
of  the  question. 

Many  of  the  various  forms  of  defective  carriage, 
such  as  one  shoulder  being  higher  than  the  other,  one 
hip  protruding,  etc.,  have  first  and  fixedly  their  origin 
in  the  deviation  of  the  spinal  column  from  its  normal 
curves.  This  defect  cannot  always  be  noticed  by  the 
lay  mind,  for  whose  benefit  we  now  give  a  brief 
description  of  the  normal  position  of  the  spinal 
column. 

It  is  situated,  at  its  base,  between  the  two  pelvic 
bones,  and  at  its  extreme  upper  end  it  supports  the 
head. 
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From  the  spine  grow  twenty-four  ribs— twelve  on 
each  side— and  these  partially  enclose  the  chest 
•organs,  form  its  walls,  and  terminate  at  the  waist. 

The  spine  itself  has  the  appearance  of  a  firm, 
notched  column,  and  consists  of  a  number  of  small 
bones  fitted  into  each  other.  At  the  top  these  are 
small,  becoming  larger  as  they  descend. 

The  connection  between  these  bones  is  loose  enough 
to  permit  of  a  slight  movement.  They  are  twenty- 
four  in  number,  and  are  called  vertebree.  The  upper 
seven  compose  the  cervical  segment  of  the  vertebral 
column,  and  are  called  cervical  vertebrae.  The  next 
twelve  are  termed  thoracic  vertebrae,  and  form  the 
thoracic  or  dorsal  spine.  The  lowest  five  are  the 
lumbar  vertebrae,  and  form  the  lumbar  segment  of 
the  spine.  From  here  the  parts  are  firmly  joined,  so 
that  no  movement  is  possible. 

Between  the  twenty-four  separate  bones  are  carti- 
laginous cushions,  which  increase  their  elasticity, 
and  give  to  every  two  vertebrae  a  slight  move- 
ment. Add  all  these  little  movements  together  and 
the  result  is  the  sum  total  of  the  spinal  movement, — 
which  is  considerable.    It  has  three  principal  motions 

 bending  backwards  and  forwards,  bending  to  the 

right  or  left,  and  turning  on  its  own  axis.  One 
might  compare  the  vertebral  column  to  a  many 
jointed  pliable  staff,  but  the  comparison  is  not  alto- 
gether happy,  because  the  vertebral  column  in  its 
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natural  position  is  not  stretched  to  its  utmost  limits 
but  has  many  curves.  The  curves  He  all  in  the  one 
plane  which  should  constitute  the  middle  of  the 
back  ;  that  is  to  say,  the  spine  or  vertebral 
column  should  divide  the  back  into  two  equal  parts- 
— right  and  left.  As  soon  as  the  curve  deviates  to. 
the  right  or  to  the  left  of  this  imaginary  plane,  it 
ceases  to  be  normal,  and  is  diseased. 

The  uppermost  curve  lies  in  the  cervical  segment 
of  the  vertebral  column,  and  is  convex.  From  this,, 
the  thoracic  or  dorsal  spine  arches  backwards,  whilst 
the  lumbar  segment  bends  forwards  and  the  sacrum 
and  coccyx  backwards  ;  this  shows  two  curves  to  the 
front  and  two  to  the  back. 

These  curves  must  be  held  within  given  bounds,  or 
the  back  will  either  be  what  is  called  a  round  back,, 
or  a  hollow  back,  and  no  longer  normal  but  diseased. 

In  order  to  understand  these  curves  and  other  de- 
viations, which  we  will  discuss  later,  it  is  necessary  to- 
briefly  examine  their  origin. 

As  long  as  a  baby  is  kept  in  a  recumbent  position 
the  spine  is  straight.  But  immediately  the  child  is 
made  to  sit  up  the  back  assumes  the  form  of  a  curved 
line.  This  in  its  turn  is  corrected  when  the  child 
raises  itself  upright  and  begins  to  walk  and  run ;  and 
the  normal  curves  already  referred  to  then  appear^ 
being  caused  as  follows  : — The  spine  has  its  lower 
end  in  the  sacrum,  which  is  firmly  fixed  between 
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innominate  bones,  leaving  the  unimportant  coccyx  to- 
terminate  alone.  In  sitting,  the  pelvis  rests  either 
upon  the  ischium  and  the  coccyx  (back  sitting 
posture},  or  upon  the  two  ischii  and  the  two  under 
planes  of  the  thigh  (forward  sitting  posture).  The- 
spine  then  finds  the  centre  of  gravity  to  support  the 
intervening  planes,  and  does  not  again  assume  a 
straight  line  but  becomes  curved.  With  a  change  of 
posture  the  positions  of  the  different  parts  of  the 
body  alter,  but,  equally  in  sitting  and  standing,  the- 
pelvis  rests  upon  the  legs,  which  are  set  into  the  hip- 
joint  on  either  side  of  the  body,  and  it  is  important 
that  the  central  line,  which  can  be  traced  between 
these  hip  joints,  should  always  be  supported  and  be 
exactly  in  the  middle  of  the  figure.  Now,  this  is  not 
the  case,  for  the  aforementioned  line  ceases  above  the 
extreme  end  of  the  spine.  Therefore,  the  person  in 
raising  himself  out  of  a  sitting  position  into  a  stand- 
ing or  walking  one,  throws  the  weight  of  the  upper 
part  of  the  body  upon  the  lower  part.  Thus,  if  the 
centre  of  gravity  of  the  vertebral  column  be  not 
exactly  in  the  middle  of  the  figure,  it  develops  a. 
forward  inclination,  owing  to  the  fact  that  the  pelvis, 
is  stiffly  fixed  to  it.  Were  the  whole  spinal  column 
to  follow  this  inclination,  the  figure  would  sink  power- 
lessly  forward,  but  this  is  averted  by  the  spine  making^ 
another  curve,  and  thus  ensuring  a  vertical  position 
for  the  body.     This  arrangement  is  then  repeated 
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with  the  chest,  and  the  cervical  parts  of  the  spine, 
which  adjusts  and  balances  the  weight  of  the  head. 
We  have  thus  three  normal  curves  of  the  spinal 
column — the  loin  curve  forward,  the  chest  curve 
backward,  and  the  neck  curve  forward. 

Let  me  again  emphasise  the  fact  that  there  is  never 
normally  a  side  curve  in  the  vertebral  column.    It  is 
an  exact  perpendicular  line  down  the  middle  of  the 
back,  forming,  with  the  two  hip  joints,  two  right 
angles,  which  supposes  an  exact  horizontal  position 
of  the  hips.     Many  causes  induce  deviations  from 
this  normal  position.     We  find  the  hips  inclining 
either  to  one  side  or  the  other  ;  which  produces  a 
deviation  from  the  perpendicular  of  the  spinal  column, 
and  a  repetition  on  a  side  plane  of  its  normal  curve. 
To  counteract  this  curve,  a  compensatory  curve  must 
be  made  to  the  opposite  side,  and  in  order  to  balance 
the  head  the  spinal  column  must  again  return  to  the 
middle  of  the  back.    As  the  shoulders  are  connected 
in  the  same  way  with  the  spine,  it  follows  that  if  one 
hip  is  higher  than  the  other,  the  corresponding  shoulder 
will  be  also  higher. 

The  most  frequent  deformity  (see  Fig.  i)  is,  that 
one  hip  comes  more  forward  than  its  fellow,  and  as  a 
consequence  the  corresponding  shoulder  does  the 
same.  An  idea  may  be  formed  of  how  easily  the 
hips  can  deviate  from  the  horizontal  when  it  is  taken 
into  account,  that  the  action  of  standing  on  one  leg. 


Fig.  I. 
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or  placing  one  foot  in  front  of  the  other,  causes  an 
incHnation  of  the  hip  in  question  to  the  opposite  side^ 
and,  in  consequence,  a  shortening  of  the  leg. 

For  the  present  we  shall  content  ourselves  with  this 
explanation,  which  will  be  amplified  as  the  essay 
advances. 

In  order  to  make  a  somewhat  complicated  point 
clearer,  we  have  considered  the  centre  of  gravity  of 
the  spine  as  an  exact  line  down  the  middle  of  the 
back  between  the  two  hip  joints.  In  reality,  the 
centre  of  gravity  falls  somewhat  behind  that  point ;. 
but  the  body  is  held  in  its  place  by  ligaments  which 
firmly  unite  the  many  little  vertebrae  of  the  spine, 
thus  enabling  it  to  support  the  head  in  an  upright 
position. 

The  muscular  system  comes  under  two  heads — (i) 
The  particular  movements  of  the  body.  (2)  The 
body  in  its  quiescent  state. 

To  make  the  relative  positions  of  the  muscles  clear 
to  the  reader,  we  now  give  a  familiar  illustration. 

On  a  roof  there  stands  a  high  chimney  which,  if 
not  supported,  will  be  soon  blown  down  by  the  wind. 
It  is  therefore  secured  on  all  sides  by  strong  wires 
which  fix  it  firmly  in  an  upright  position  :  able  to 
resist  wind  and  storm  as  long  as  the  wires  are  intact. 
But  when  a  wire  gives  way,  the  chimney  falls  over, 
and  when  it  merely  stretches,  the  chimney  makes  a 
proportional  lean  in  the  opposite  direction. 
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Although  the  spine  is  not  a  fixed  form  like  the 
•chimney,  yet  in  the  same  manner  every  muscle  must 
pull  with  an  equal  force  to  keep  it  in  its  right  posi- 
tion ;  for  where  the  force  slackens,  there  will  be  an 
inclination  in  the  opposite  direction. 

The  normal  upright  position  of  the  body  is  im- 
portant. The  spinal  column  should  be  in  an  exact 
■erect  position  equally  in  standing,  walking  or  sitting ; 
and  all  the  muscles  of  the  body,  especially  those  of 
the  spine,  should  be  strong,  and  equally  balanced. 


CHAPTER  III. 


WHAT  IS  THE  CAUSE  OF  SPINAL  ABNORMALITY 
IN  CHILDREN  ? 

In  a  spine  which  is  physiologically  normal,  and  con- 
sequently in  no  way  diseased,  a  daily  change  is 
noticeable. 

Most  people  have  remarked  that  after  a  long  ill- 
ness the  patient  has  unmistakably  grown  taller. 
The  cause  of  this  is  that  the  spine  has  been  stretched 
to  its  fullest  extent,  owing  to  the  body  having  lain  in 
a  horizontal  position  for  so  long.  This  increased 
height,  however,  does  not  last ;  for  very  soon  the 
normal  curves  of  the  spine  return.  Indeed,  it  is  not 
necessary  for  the  person  to  be  ill  to  establish  this 
fact,  for  in  the  early  morning  every  one  is  taller  than 
when  he  went  to  bed  the  night  before.  The  differ- 
ence in  height  varies  from  6-10  millimetres,  depending 
upon  the  kind  of  work  done  during  the  day.  As  the 
day  advances  the  normal  curves  return,  and  the 
person  resumes  his  usual  height.  This  is  especially 
noticeable  in  old  people  ;  for  with  them  the  normal 
curves  are  steadily  increasing,  till  in  the  course  of 
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time  the  spinal  column  gets  so  rigidly  fixed  in  these 
curves,  that  it  no  longer  stretches  out  flat. 

These  natural  deviations  would  never  be  mistaken 
for  disease:  such  as  for  instance,  when  in  a  young 
person  the  normal  curves  extend  abnormally  :  the 
chest  curve  abnormally  extended  causes  the  so- 
called  "  round  back  "  ;  the  lumbar  curve  abnormally 
extended  the  "hollow  back,"  and  if  the  normal 
curves  do  not  exist  or  fall  below  the  average  the 
back  is  equally  abnormal,  and  is  then  called  a  "  flat 
back."  These  three  forms  are,  however,  compara- 
tively seldom  met  with  ;  by  far  the  greater  number 
are  cases  of  side  curvature  of  the  spine,  and  these 
are  almost  exclusively  observed  in  young  people. 
They  begin  at  a  very  early  age,  when  they  are,  un- 
fortunately, overlooked  by  parents,  although  it  is  at 
this  stage  of  the  disease  that  cure  is  possible.  When 
the  evil  is  discovered,  it  is  generally  too  late,  and 
remedies  are  nearly  useless.  You  hear  that  a  child 
holds  herself  badly,  or  that  it  tires  her  to  walk  much ; 
or  that  such  and  such  a  defect  will  right  itself  in 
time,  till  the  expression,  "  the  child  will  grow  out  of 
it,"  has  become  a  termimis  technicus.  Let  me 
take  this  opportunity  of  explaining  that  even  the 
smallest  curvature  of  the  spine  will  not  grow  of  its 
own  accord,  and  will  not  correct  itself  without  aid. 

Already  many  parents  have  to  reproach  themselves 
with  thoughtlessness  which  has  resulted  in  their  child 
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being  crippled  for  life  !  Prominent  physicians  are 
always  repeating — Parents,  be  ever  on  the  look-out  for 
•curvature  of  the  spine  in  your  children,  and  take  it  in 
time !  This  advice  falls  unheeded  on  the  ears  of 
those  who  allow  themselves  to  be  deluded  with  the 
belief  that  all  will  come  right  by  time.  This  is  a 
serious  duty  which  should  be  taken  into  considera- 
tion, for  it  is  always  easier  to  prevent  a  disease  than 
to  cure  one. 

This  book  has  been  written  to  try  to  impress  upon 
those  persons  with  good  intentions  but  a  want  of 
knowledge,  the  overwhelming  importance  of  realising 
this  evil,  and  of  taking  steps  to  avert  it;  for  once 
the  injurious  influences  are  known  and  understood, 
the   person    is   half  way  towards   avoiding  them. 
There  is  also  a  certain  hereditary  predisposition  to- 
wards curvature  of  the  spine  which  is  universally  re- 
cognised, and  children  whose  mothers  have  curva- 
ture  of  the  spinal  column  in  most  cases  develop  the 
■  same  curve,  and  this  hereditary  tendency  will  often 
run  through  the  whole  family.    The  children  are  not 
born  with  the  curvature,  for  the  children  of  advanced 
•cripples  are  born  perfectly  normal  ;  but  afterwards 
fall  victims  to  the  sad  fate  of  their  parents.  This 
hereditary  predisposition  favours  the  origin  of  the 
Miose—ox  side  curve.     A  predisposition  towards 
the  skoliose  is,  however,  not  only  hereditary,  but  it  is 
.also  inherent  in  individual  constitutions.     Thus  of 
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two  children  both  brought  up  under  the  same  con- 
ditions, and  exposed  to  the  same  harmful  influences, 
one  will  develop  the  skoliose,  and  the  other  not. 

We  should  not  err  then  in  assuming  that  this  pre- 
disposition, be  it  hereditary,  or  inherent,  only  de- 
velops when  the  concerned  individual  has  earlier 
succumbed  to  harmful  influences,  which  in  another 
Avithout  this  tendency  would  haive  produced  no  bad 
result. 

Children,  on  account  of  hereditary  tendencies, 
•general  weakness,  poverty  of  blood,  scrofula,  or 
protracted  illness,  are  particularly  inclined  to  spinal 
troubles,  and  it  is  therefore  necessary  to  bestow  upon 
them  the  most  assiduous  care.  The  skoliose  or  side 
curvature  is  caused  by  the  spinal  column  habitually 
supporting  an  unequally  proportioned  weight ;  al- 
most at  every  moment  children  find  opportunities  of 
wrongly  burdening  their  spine.  Parents  and  teachers 
fail  to  realise  the  importance  of  observing  and 
correcting  children  in  their  bad  habits.  Thus  when 
standing  for  any  length  of  time,  it  is  a  very  usual 
thing  to  stand  on  one  leg  only,  laying  the  whole 
weight  of  the  body  on  this  leg  with  a  fully  extended 
knee,  the  other  knee  on  the  contrary  being  bent,  and 
that  leg  only  serving  as  a  prop  to  keep  the  body  up- 
right without  bearing  its  proper  share  of  weight. 
In  consequence,  the  bent  leg  being  the  shorter  of  the 
two,  the  pelvis  falls  obliquely  over  to  this  side,  and 
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thus  induces  a  side  bend  of  the  spinal  colunin,  and  of 
necessity  a  compensatory  bend  to  the  opposite  side. 
This  is  clearly  shown  in  (Fig.  2).    The  same  effect 
is  produced  by  standing  with  one  leg  in  front  of  the 
other,  by  which  the  stretch  of  the  pelvis  of  the  for- 
ward foot  is  greater  than  the  stretch  of  the  backward 
foot,  and  the  leg  is  shortened  by  the  unconscious 
bend  of  the  knee,  thus  causing  the  pelvis  to  sink  to 
the  side  of  the  forward  foot.    This  position  is  met 
with   in   girls    much    more    often    than   in  boys, 
because  the  pelvis  of  the  female  is  broader  than 
that  of  the  male;  it  begins  to  increase  about  the 
tenth  year,  thereby  pressing  the  hip  joints  further 
apart.     If  the  child  were  to  stand  with  its  feet  to- 
gether, the  upper  part  of  the  thigh  would  have  to 
converge  to  the  knees,  in  order  to  make  it  possible 
for  the  under  part  to  meet,  the  legs  forming  more  or 
less  of  an  X  ;  and  it  is  to  improve  upon  this  uncom- 
fortable position  that  the  child  puts  one  foot  in  front 
of  the  other.    Therefore  it  is  always  best  to  accustom 
her  to  stand  with  her  feet  a  little  apart ;  two  or  three 
centimetres  are  quite  enough  to  ensure  the  proper 
balance,  and  not  enough  to  appear  ungraceful.    It  is 
also  a  bad  habit  to  sit  with  one  leg  crossed  over  the 
other,  as  this  causes  the  pelvis  to  assume  an  oblique 
position,    and    the    spine   to   be   curved   to  one 
side. 

The  skoliose  curve  is  very  frequently  caused  by  the 
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habitual  carrying  of  weights  upon  one  side.    It  does 
not  require  much  explanation  to  show  that  if  a  child 
carry  a  weight  of  from  5  to  lO  pounds  of  books  in 
one  hand  or   under   one   arm,  the  corresponding 
shoulder  will  be  dragged  down,  and  necessarily  the 
spinal  column  will  make  a  curve  in  the  opposite 
direction  {see  Fig.  3).    It  is  advisable  that  children 
should  only  be  allowed  to  carry  their  school  books 
in  knapsacks  strapped  on  to  the  back,  each  side  of 
which  should  be  equally  weighted.    Under  the  best 
conditions  these  knapsacks  are  the  least  of  the  two 
evils,  but  when  unevenly  weighted  they  are  highly 
injurious.     We  will  not  discuss  whether  it  is  ab- 
solutely necessary  for  children  to  carry  the  number 
and  weight  of  books  to  and  from  school  which  is 
required  of  them  ;  but  this  much  may  be  said  ;  if 
so  many  books  are  necessary,  the  school  administra- 
tion should  adopt  some  method  by  which  the  heavier 
ones  need  only  be  used  at  the  school,  and  lighter  and 
less  voluminous  books  be  used  for  the  lessons  which 
must  be  done  at  home.    For  if  the  State  compels  the 
child  to  go  to  school,  and  to  undergo  the  constant 
risk  of  developing  curvature  of  the  spine,  by  carrying 
backwards  and  forwards  this  burden  of  books,  uni- 
versal education  must  be  considered  as  at  least  a 
doubtful  blessing.    By  this  carrying  of  heavy  weights 
on  the  back,  the  centre  of  gravity  is  moved  from  its 
normal  position,  and  the  pelvis  also  assumes  a  steeper 
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inclination,  thus  the  back  becomes  abnormal  and 
therefore  diseased  {see  Fig.  4). 

These  positions,  however,  only  occasionally  cause 
serious  curvature  of  the  spinal  column,  for  by  far  the 
greater  number  must  be  traced  back  to  the  position 
in  which  children  are  taught  to  write.  To  give  all 
readers  an  opportunity  of  clearly  understanding  this 
evil,  as  well  as  the  means  of  preventing  it,  we  will 
discuss  this  point  fully.  Were  we  only  to  say  how  a 
child  should  sit  and  write,  it  would  be  little  better 
than  giving  the  opinion  that  every  one  who  knew  a 
number  of  prescriptions  by  heart  is  a  physician. 

A  child  is  taught  to  write  in  the  following  position  : 
she  is  seated  on  a  chair  or  bench  with  a  table  placed 
in  front  of  her,  on  which  lies  a  copy-book  with  lines 
drawn  horizontally  across  it.  On  these  lines  she 
must  write  in  a  sloping  hand — the  principal  upward 
strokes  running  to  the  right,  and  the  downward  ones 
to  the  left — the  table  being  more  or  less  inclined,  but 
in  many  cases  perfectly  flat.  The  child,  in  order  to 
see  clearly,  must  bend  her  head  over  till  the  frontal 
plane  of  the  head— that  is  the  thinking  plane,  which 
lies  behind  the  forehead — is  as  nearly  as  possible 
parallel  with  the  table.  Now  in  most  schools  the 
tables  are  quite  flat,  or  so  little  inclined  that,  in  order 
to  see  well,  the  head  must  be  very  much  bent  over. 
Then,  were  the  child's  hand  to  be  guided  from  line  to 
line,  the  movement  would  be  seen  to  be  somewhat 
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like  that  of  the  pendulum  of  a  clock,  and  as  it  is- 
necessary  that  the  point  of  junction  of  the  pendulum 
with  the  clock  should  be  exactly  in  the  middle  of  the 
space  to  be  traversed,  so  the  elbow-joint  should  be 
exactly  in  the  middle  of  the  copy-book,  allowing  the 
hand  to  move  freely.  It  is  quite  impossible  if  the 
copy-book  lie  straight  in  front  of  the  child  for  her  tO' 
write  from  the  extreme  end  of  one  line  to  the  extreme 
end  of  another  without  pushing  the  book  either  to  the 
right  or  the  left ;  for  the  central  point,  which  should 
be  the  elbow-joint,  is  the  middle  of  her  chest,  and 
therefore  the  arm  has  not  free  scope.  In  pushing  the 
book  from  side  to  side,  the  probability  is  that  it  will 
rise  either  to  the  right  or  left,  and  the  child's  head  be 
bent  to  the  side  corresponding  with  the  hand — for,  in 
order  to  see  properly  the  straight  line  drawn  through^ 
both  eyes  must  run  nearly  parallel  with  the  copy-book 
line.  This  position,  however,  is  uncomfortable,  and  very 
soon  tires  the  neck  muscles.  To  remedy  this,  the  child 
holds  her  head  straight,  but  pushes  the  whole  of 
her  body  over  to  the  one  side,  that  is  to  say,  as 
far  over  as  her  neighbour  will  allow  her,  for  in 
schools  the  children  are  seated  close  together. 
Therefore  the  legs  could  only  follow  the  body  to  a 
certain  point,  and  would  then  have  to  take  a  slanting 
turn  in  the  opposite  direction,  not  to  monopolise  her 
neighbour's  place.  The  spine  thus  makes  a  turn  to- 
the  right  or  left,  while  the  legs  and  pelvis  remain  un- 
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changed.  Wc  have  just  seen  that  the  spinal  column 
has  a  forward  curve  at  the  loins,  and  a  backward 
curve  at  the  chest;  what,  then,  becomes  of  these?' 
Assuming  that  the  child  has  pushed  her  copy-book 
to  the  left,  which  most  often  occurs,  and  the  lines, 
ascend  to  the  right,  the  right  arm  then  rests  upon  the 
table,  the  right  shoulder  being  raised,  and  the  whole 
spinal  column  with  its  normal  curves  being  pushed  to 
the  right  (see  Fig.  5).  The  chest  curve  must  now 
adjust  itself  to  a  curve  to  the  right,  and  the  loin  curve 
to  a  curve  to  the  left. 

The  child  follows  all  these  movements  instinctively 
from  a  pure  adaptability  to  circumstances.  We  do 
many  things  unconsciously  from  the  same  feeling. 
For  instance,  when  getting  into  bed  on  a  cold  winter's 
night,  an  involuntary  impulse  induces  one  to  roll  one- 
self into  a  ball,  with  arms  and  legs  close  to  the  body. 
Few  people,  however,  know  why  this  is  the  best  way 
to  get  warm  quickly  ;  the  reason  being  that  the  body 
thus  holds  its  own  heat,  only  allowing  as  much  to 
disperse  as  it  is  capable  of  reproducing.  The  child 
in  the  same  way  induces  this  side  curvature  of  the 
spine  unconsciously,  and  from  a  pure  adaptability  to- 
circum;;tances.  If  it  only  remained  in  this  position 
for  some  hours  once  in  a  lifetime,  it  would  do  little 
harm ;  but  when  the  child  thus  spends  several  hours 
of  every  day,  during  a  period  of  many  years  (the 
years  of  the  body's  greatest  development  and  its 
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greatest  plasticity),  it  is  not  to  be  wondered  if  by 
•degrees  this  crooked  position  becomes  habitual,  and 
the  child  does  not  again  return  to  her  normal  upright 
bearing.     Her  doom  is  then  sealed,  for  in  a  short 
time  she  will  not  be  able  to  sit  in  a  normal  sitting 
position,  and  if  the  spine  have  developed  a  side  curve, 
it  will  not  only  prevent  her  from  sitting  straight,  but 
also   from    standing   and  walking   straight.  The 
vertebrae  of  the  spinal  column  will  have  already 
adapted  themselves  in  their  growth  to  their  new  posi- 
tion, and  the  muscles  will  have  already  stiffened  them 
into  this   side   curve.     Those   muscles  which  are 
situated  upon  the  convex  side  of  the  curve  will  have 
.shortened  themselves,  whilst  those  on  the  concave 
side  will  have  become  lengthened.    After  this  state 
has  lasted  for  any  length  of  time,  a  complete  change 
will  have  taken  place  in  the  muscles,  and  in  the  liga- 
ments which  keep  the  spinal  column  in  its  place. 
Then  neither  the  child  herself  nor  outside  influence 
will  have  the  power  to  bring  her  again  to  a  normal 
•carriage.    Sad  cases  such  as  this  offer  an  almost  un- 
conquerable resistance  to  the  most  competent  and 
•energetic  treatment.  To  them  the  bitter  fate  has  been 
allotted  of  going  through  life  as  cripples.    Yet  how 
•often  do  we  hear  it  said  :  "  That  naughty  child  will 
not  hold  herself  upright  ;  it  is  pure  carelessness  ! " 
and  similar   remarks?     Whereas   an  investigation 
might  show  that  the  carelessness  was  an  organic  defect. 
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When  the  first  signs  of  distortion  appear  (such  as 
one  shoulder  drooping,  and  one  hip  coming  more 
forward  than  the  other,  unevenness  of  the  outhne  of 
the  body,  etc.),  it  is  then  high  time  to  place  the  child 
under  an  expert  orthopaedist  to  be  treated,  for  already 
curvature  of  the  spinal  column  has  begun. 


CHAPTER  IV. 


now   CAN  THE   DEPORTMENT  AND  DEVELOPMENT 
OF  CHILDREN  BE  SUPERVISED? 

In  the  first  instance  let  us  consider  how,  through 
suitable  methods,  a  curvature  of  the  spine  may  be 
prevented. 

As  it  is  of  the  greatest  importance  that  it  should 
be  discovered  at  its  very  earliest  stage,  children 
should  be  examined  in  the  following  manner  at 
least  once  a  month,  either  by  their  parents  or  the 
family  physician  :— The  child  stands  naked  opposite 
a  window,  her  back  to  the  light,  her  face  turned 
away.  The  parent  or  physician  places  himself  be- 
tween the  child  and  the  window,  in  order  to  see 
clearly,  and  waits  a  few  minutes,  for  the  activity  of 
the  muscles  will  correct  any  little  curvature  at  first, 
but  when  the  tired  stage  has  come,  the  following 
points  are  carefully  observed.  {See  Fig.  6.)  Whether 
the  ear  tips  are  level,  or  whether  one  is  higher  than 
the  other,  which  would  indicate  that  the  head  was  not 
straightly  placed  on  the  body.  Then  the  two  con- 
tours of  the  neck  must  be  observed,  and  the  lines 

which  form  the  neck  and  shoulders.    These  must  be 
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exactly  equal.  Two  fingers  are  then  laid  on  the 
nape  of  the  neck  close  to  the  two  sides  of  the  spinal 
column,  and  this  must  be  followed  down  the  back 
with  a  fairly  hard  pressure,  which  will  leave  two 
parallel  red  lines,  and  these  should  be  exactly  per- 
pendicular. 

The  shoulder  blades  must  then  be  observed  to 
notice  whether  they  are  equal  in  height,  equi-distant 
from  the  spine,  and  whether  one  or  both  lie  close  to 
the  ribs  or  stand  out  from  them  like  wings.  The 
triangles  of  the  figure  are  then  considered.  These 
should  be  formed  on  either  side  by  the  contour  of  the 
thoracic  wall  of  the  hip  and  the  downward  hanging- 
arm.  These  two  triangles  must  be  exact,  for  the 
smallest  difference  is  of  bad  import.  Then  both 
sides  of  the  upper  edge  of  the  innominate  bone 
are  felt,  reaching  downwards  till  a  blunt  point  is 
arrived  at,  and  this  marks  the  termination  of  the 
spinal  column,  and  notice  must  be  taken  that  both 
points  are  level. 

The  child  then  turns  round,  and  her  knee  joints 
are  observed.  They  should  be  exactly  level.  She 
then  turns  back,  crosses  her  arms  over  her  breast  and 
leans  forward,  and  the  parent  or  physician  steps  close 
up  to  her,  and  bends  her  head  down  till  her  eyes  are 
on  a  level  with  her  back.  The  back  is  now  exam- 
ined from  the  neck  to  the  pelvis  to  notice  whether 
any  difference  exists  in  the  halves  of  it. 


Fig.  6. 


SPINAL  CURVATURE. 


After  this  procedure  has  been  gone  through  a  few 
times,  the  person  gets  quite  expert,  and  the  eye  by 
practice  learns  to  see  and  discern.  The  whole  ex- 
amination need  only  last  five  minutes,  and  conscienti- 
ous parents  will  devote  these  five  minutes  once  every 
month  to  each  of  their  children.  By  this  exact  and 
careful  comparison  of  the  halves  of  the  body,  the  very 
smallest  deviation  from  the  normal  will  at  once  be 
noticed,  and  when  this  is  the  case  there  is  danger  in 
■delay,  and  only  immediate  help  can  be  successful. 


CHAPTER  V. 

HOW  CAN  CURVATURE  OR  AWKWARD  DEPORTMENT 
BE  PREVENTED? 

In  order  to  glance  through  the  whole  mass  of  circum- 
stances which  occur  in  a  child's  early  life,  and  to  show 
how  to  guard  against  a  faulty  or  crooked  bearing,  this 
chapter  will  be  divided  under  two  heads  or  categories. 
Part  I.  will  show  how  from  the  first  day  of  a  child's 
life  it  may  be  treated  so  as  to  develop  powerfully  its 
whole  organism,  and  thus  be  able  to  successfully  com- 
bat injurious  influences.  Part  II.  will  deal  with  the 
influences  of  every-day  life  :  those  which  may  lead  to 
awkward  deportment ;  how  to  counteract  and  mini- 
mise the  evil  when  it  has  once  appeared,  and  to  com- 
pletely remove  it  in  its  earliest  stage. 


FIRST  PART. 

GENERAL  MASS  OF  CIRCUMSTANCES. 

As  soon  as  a  child  is  born  and  clothed  it  must  be 
placed  in  a  cot  which  is  long  enough  to  allow  of  its 
little  legs  being  fully  stretched  out.    Padded  baskets 
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are  most  injurious, causing  the  infant  from  the  first  day 
of  its  life  to  lie  with  a  curved  spine.    As  soon  as  the 
navel-string  has  fallen  off  and  the  wound  completely 
healed,  all  swaddling  clothes  must  be  abandoned,  for 
these  contract  the  chest  and  do  not  permit  an  ordinary 
deep  breath  to  be  taken.    The  full  development  of 
the  thorax  is  of  the  greatest  importance  in  the  build- 
ing up  of  the  organism,  and  for  the  strong  develop- 
ment of  the  lungs  and  thorax,  crying  does  more  than 
anything  else.    It  is  a  great  mistake  to  try  every 
means  to  stop  a  child  from  crying,  because  crying 
is  as  much  a  necessity  to  a  child  as  speaking  is  to  a 
grown-up  person.    Children  often  cry  when  anticipat- 
ing the  greatest  pleasure. 

The  child  should  lie  upon  a  moderately  pliable 
bed,  the  spinal  column  being  always  fully  stretched, 
and  the  pillow  and  the  mattress  should  be  stuffed 
with  horse  hair  or  India  fibre.  It  is  a  good  thing, 
however,  to  allow  a  feather  pillow  as  long  as  the 
cranium  is  soft  and  the  bones  not  completely  ossified  ; 
but  as  soon  as  a  general  formation  of  the  bones  of 
the  head  has  taken  place  and  the  great  Fontanelle 
(the  Life  in  ordinary  parlance)  is  closed,  the  child 
should  be  given  a  wedge-shaped  pillow  stuffed  with 
horse  hair.  For  covering,  use  a  feather  quilt,  and  in 
winter  two  blankets  or  quilted  coverlets.  Feather 
beds  should  on  no  account  be  used,  for  they  weaken 
the  body,  and  prevent  a  normal  outstretched  position 
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of  the  back.  A  daily  bath  should  be  given,  the 
temperature  28°  Reaumur  for  the  first  two  months, 
up  to  the  fourth  month  27^°,  from  the  fourth  to  sixth 
month  27°,  from  then  to  the  first  year  26°,  25°  up  to 
the  second  year,  and  after  that  24°.^  After  the  child 
is  six  months  old  its  back  should  be  treated  with  cold 
massage.  When  taken  out  of  the  bath  it  is  wrapped 
in  a  bath  towel,  leaving  only  the  face  free,  and  the 
whole  body,  especially  the  back,  is  well  massaged. 
From  nine  months  to  one  year,  when  the  skin  is  not 
so  tender,  the  back  can  be  rubbed  with  a  weak 
cold  mixture  of  French  brandy  and  water.  After 
the  fourth  month,  to  make  the  bath  more  invigorat- 
ing, an  infusion  of  field  cummin,  sweet  flag,  and 
camomile  may  be  used,  producing  an  aromatic  bath. 
From  the  sixth  to  seventh  month  Strassfurt  salt  may 
be  used,  beginning  with  half  a  pound  to  a  bath,  and 
increasing  gradually  till  (when  the  child  has  reached 
its  second  year)  three  pounds  may  go  to  a  bath. 
During  the  first  three  months  of  a  child's  life,  before 
being  put  to  bed,  its  whole  body  should  be  washed 
with  warm  water,  and  afterwards  with  cold. 

A  child  should  always  be  kept  in  a  lying  position 
till  it  first  makes  an  attempt  to  raise  itself  upright. 
It  should  then  be  supported  by  a  cushion  in  a  position 
which  is  almost  recumbent. 

1  To  convert  Reaumur  into  Fahrenheit,  muhiply  by  9,  divide 
by  4,  and  add  32, 
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Great  care  must  be  taken  when  carrying  it  in  a 
sitting  position,  as  the  general  method  of  carrying 
is  very  easily  productive  of  harm  {see  Fig.  7). 
Usually  the  nurse  carries  the  child  upon  the  left 
arm,  to  have  the  right  free  for  other  things. 
Moreover,  she  holds  the  left  under  arm  upon  which 


Fig.  7. 


the  child  sits  in  an  obtuse  angle,  quite  close  to  her 
body.  The  child's  pelvis  is  thus  placed  in  a  slanting 
position,  and  to  make  use  of  its  right  hand,  which  lies 
close  to  the  maid's  chest,  it  must  make  a  bend  in  its 
spinal  column.    These  two  points  show  how  easily 
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a  serious  side  curvature  of  the  spine  might  set  in 
at  a  very  early  age.  Children  should  seldom  be 
carried  in  a  sitting  posture,  but  when  that  is  done, 
the  arm  should  be  constantly  changed,  so  that,  if  by 
a  careless  method  the  spine  should  take  a  side  curve, 
the  constant  changing  from  arm  to  arm  will,  at  least, 
minimise  the  mischief  and  prevent  a  curvature  of 
a  lasting  nature  from  arising. 

Further,  the  nurse  should  not  allow  the  infant  to 
lean  against  her  breast,  but  should  try  to  keep  the 
under  arm  as  free  as  possible,  and  pay  particular 
attention  that  the  arm  upon  which  she  carries  the 
child  is  bent  at  a  right  angle  at  the  elbow  joint. 
Thus  it  will  sit  upon  a  horizontal  support,  and  the 
pelvis  will  not  need  to  be  in  a  sloping  position. 
This  method  of  carrying  is  more  difficult  than  the 
customary  one,  and  taxes  a  nurse's  strength  more. 

The  widely  spread  habit  amongst  the  over- 
crowded poor,  of  allowing  children  to  carry  babies 
about,  is  specially  injurious,  for  both  baby  and  its 
young  nurse  run  a  serious  risk  of  becoming  crooked 
for  life. 

When  a  child  can  sit  upright,  it  should  be  accus- 
tomed to  sit  in  a  baby's  chair,  care  being  taken  that 
the  chair  has  a  sloping  back,  for,  when  tired  and 
wanting  to  lean  back,  the  child  cannot  do  so  with 
any  comfort  upon  a  straight  back. 

Parents  are  particularly  proud  when  their  babies 
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begin  to  walk  and  run  about  early,  and  they  take 
great  pains  to  enable  them  to  accomplish  this  achieve- 
ment, quite  forgetting  that  it  may  be  a  source  of 
great  harm  to  their  little  ones.  As  we  have  already 
shown,  the  normal  curves  of  the  spinal  column 
develop  themselves  from  the  moment  the  child  stands 
upright  and  begins  walking  and  running.  If  the 
bones  and  muscles  then  are  not  strong  enough,  the 
normal  curves  may  form  themselves  abnormally  and 
cause  a  malformation  of  the  spinal  column.  Besides, 
at  such  an  early  age  the  legs  are  not  strong  enough 
to  support  the  weight  of  the  body,  and  cross  legs  or 
bandy  legs  easily  develop.  Again,  one  leg  may  be 
shorter  than  the  other,  the  consequence  of  which  is 
that  the  pelvis  becomes  inclined  to  the  side  of  the 
shorter  leg.  One  hip  will  thus  be  higher  than  its 
fellow,  causing  a  corresponding  curve  of  the  spine. 

When,  then,  is  the  proper  time  to  allow  a  child 
to  stand  and  walk?  No  strict  rules  can  be  laid 
down,  for  so  much  depends  upon  the  individual 
development.  Generally  speaking,  up  to  the  first 
year  no  attempt  is  made  to  stand  or  walk.  The 
child  itself  should  always  make  the  first  attempt 
to  sit  upright.  But  if  up  to  the  eighteenth  month  no 
attempt  has  been  made  on  its  part,  it  is  safe  to 
assume  that  there  is  some  reason  for  the  want  of 
enterprise,  and  medical  advice  should  be  sought. 
"  Rickets  "  is  the  general  cause,  which  is  known  as 
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the  "  English  disease."  A  thoroughly  suitable  diet 
should  be  given,  for  it  is  quite  clear  that  a  well- 
nourished  child  will  be  able  to  offer  a  much  greater 
resistance  to  harmful  influences  than  a  badly  nourished 
one.  It  would  take  me  too  long  and  too  far  from  my 
point  to  enter  into  this  subject,  so  I  leave  my  reader 
to  get  his  information  elsewhere.  To  derive  the  full 
benefit  from  advice,  and  to  be  entirely  successful  in 
the  avoidance  of  even  a  slight  deformity,  it  is 
necessary  to   comply  strictly  with  hygienic  and 

dietetic  rules. 

V/hen  a  child  is  three  years  old,  it  may  be  sent  to 
a  kindergarten  or  play  school ;  but  it  should  be 
ascertained  that  the  children  are  either  allowed  to 
play  and  learn  in  the  open  air,  or  in  large  and  well- 
ventilated  rooms. 

Words  cannot  sufficiently  condemn  the  practice  of 
compelling  poor  little  wretches  to  sit  in  badly  venti- 
lated and  badly  lighted  rooms,  stooping  over  fine 
needlework,  or  plaiting  paper  into  elaborate  designs, 
and  thereby  spoiling  not  only  their  good  deportment 
but  their  eyesight  also. 

When  their  work  is  brought  home,  looking  neat 
and  pretty,  ignorant  and  infatuated  parents  consider 
it  a  sign  of  a  considerable  talent  which  is  slumbering 
in  their  offspring.  At  this  age,  children  should  only 
play;  they  could  be  taught  games  by  which  their 
bodies  may  be  freely  developed,  and  a  game  might 
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be  chosen  requiring  a  certain  amount  of  skill,  which 
will  develop  their  minds,  certainly  to  the  extent 
which  plaiting  paper  does.  Games  are  to  be  re- 
commended not  only  for  little  children  but  also  for 
bigger  ones,  and  it  is  to  be  deeply  deplored  that  the 
opinion  has  become  current  that  open-air  games  are 
only  for  little  children,  and  are  not  consistent  with 
a  good  education. 

In  this  respect,  practical  English  people  show  us  a 
good  example.  With  them  the  man  and  the  child, 
the  nobleman  and  the  artisan,  amuse  themselves  in 
their  leisure  hours  with  outdoor  games,  for  instance 
cricket  and  football  and  tennis  ;  and  almost  every 
individual  shows  a  predilection  towards  some  par- 
ticular sport — be  it  rowing,  sailing,  riding,  cricket,  or 
tennis. 

In  large  towns,  almost  insurmountable  obstacles 
stand  between  the  great  mass  of  people  and  outdoor 
games.  To  facilitate  and  encourage  these  games, 
authorities  should  come  forward  with  a  helping  hand, 
and  it  must  be  acknowledged  that  here  and  there 
efforts  in  this  direction  are  being  made,  though  not 
always  with  success  ;  rich  and  poor,  great  and  small, 
should  interest  themselves  in  this  subject ;  for  it  is  by 
outdoor  exercise  that  Nature  satisfies  many  of  her 
wants. 

Children  by  this  means  have  an  opportunity  for 
counteracting  the  bad  effects  of  sitting  in  closely  con- 
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fined  school-rooms,  and  the  spirit  of  many  harmful 
passions  would  be  diverted  and  led  into  a  rational 
and  health-giving  recreation. 

Great  dangers  threaten  a  child's  spine  during  her 
school  days,  owing  to  the  unsuitable  sitting  accom- 
modation which  is  provided,  and  to  the  position  in 
which  children  are  taught  to  write. 

School  benches  are  quite  unsuitable  for  their  pur- 
pose, both  in  size  and  form.  This  improper  arrange- 
ment, however,  is  beginning  to  be  realised  by  school- 
masters and  schoolmistresses,  some  of  whom  have 
already  introduced  well-constructed  benches.  Never- 
theless, there  are  great  obstacles  against  the  uni- 
versal introduction  of  these  benches,  which  arise 
partly  from  the  fact  that  some  have  not  the  in- 
telligence and  the  good  sense  to  appreciate  their 
value,  whilst  others  have  not  the  necessary  capital  to 
expend  in  their  purchase. 

It  is  not  of  much  use  to  provide  for  children  sitting 
upright  at  school,  if  they  are  to  be  permitted  to  sit 
as  they  like  when  at  home  doing  their  school  pre- 
parations. 

Many  expensive  school  tables  have  been  devised, 
whose  chief  use  seems  to  be  to  occupy  as  much  room 
as  possible. 

We  now  put  forward  a  method  by  which  the  child 
of  the  poor  man,  equally  with  that  of  the  rich,  may 
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be  able  to  do  his  school  exercises  at  home  without  in 
any  way  impairing  his  health. 

A  rational  seat,  be  it  for  school  or  home,  should 
fulfil  the  following  conditions  : — It  should  be  as  high 
from  the  ground  as  the  child's  legs  are  long ;  allow- 
ing the  soles  of  the  feet  (and  not  only  the  tips  of  the 
toes)  to  rest  upon  the  ground. 

It  must  be  as  broad  as  the  length  of  the  thighs, 
allowing  from  the  popliteal  space  to  the  tuber  ischii 
to  rest  upon  the  seat.  The  back  must  reach  to  the 
shoulders  and  be  slightly  sloped  to  allow  of  the  whole 
back  to  rest  against  it.  The  governess,  upon  aesthetic 
grounds,  may  exclaim  against  this  leaning  back.  My 
endeavour  is  to  ward  off  the  unaesthetic  bad  conse- 
quences which  a  want  of  a  back  support  may  oblige 
me  to  discover.  A  child,  or  even  a  grown-up  person, 
is  absolutely  not  able  to  sit  for  hours  together  with  a 
fully  extended  spinal  column.  The  muscles  get  tired, 
and  the  whole  of  the  upper  part  of  the  body  sinks. 
If  there  be  only  a  perpendicular  back  to  a  child's  chair 
or  bench,  try  as  she  may,  she  cannot  get  a  real  rest 
for  the  back,  the  nearest  approach  to  it  being  when 
she  pushes  herself  along  the  seat  till  the  body  leans 
at^ainst  the  back  of  the  seat,  or  bends  forward  with. 
the  chest  or  arms,  and  leaning  upon  the  table.  In 
both  cases  the  absolutely  necessary  rest  for  the  back 
muscular  system  is  only  partially  obtained  ;  for  only 
one  line  of  the  chest  or  of  the  back  is  supported,  and 
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it  is  necessary  that  the  back  in  its  full  extension 
should  be  rested.  After  a  time  these  positions  be- 
come uncomfortable,  and  the  child  gives  them  up,  and 
lets  the  body  sink  till  the  back  becomes  quite  curved ; 
and  she  sits  habitually  in  this  position.  It  would  be 
far  better  to  allow  her  to  sit  in  a  comfortable  arm- 
chair with  a  sloping  back. 

School  benches  should  always  have  sloping  backs, 
and,  if  possible,  arched  backs  ;  that  is  to  say,  the 
under  portion  of  the  back  of  the  seat  should  consist 
of  an  arch  which  would  about  fit  the  normal  lumbar 
curve,  thus  resting  the  spinal  column  and  the  whole 
of  the  upper  part  of  the  body.    The  writing-table 
must  be  our  next  consideration.   This  should  be  high 
enough  to  allow  of  the  child's  elbow  and  the  edge  of 
the  table  being  level.    With  the  other  arm  she  should 
feel  that  this  is  so.    Thus  the  forearm  can  be  used 
without  stooping,  and  the  shoulders  need  not  be 
raised.    The  table  and  the  bench  will  not  be  two 
perpendicular  planes  exactly  under  each  other,  which 
will  be  clearly  shown  by  dropping  a  plumb-line  from 
the  edge  of  the  desk  to  the  ground.     This  will  cut 
a  little  behind  the  forward  edge  of  the  seat.  The 
seat  must  be  pushed  under  the  table  far  enough  to 
allow  of  the  extreme  edge  of  the  desk  touching 
lightly  the  child's  chest,  when  leaning  back,  but  not 
in  any  way  interfering  with  the  breathing.  The  plane 
of  the  desk  must  be  nearly  parallel  with  the  frontal 
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plane  of  the  face.-  Thus,  in  order  to  bend  the  head 
only  very  slightly  forward,  the  writing-desk  must  be 
as  sloping  as  it  is  possible  to  be  without  the  ink 
running  back  in  the  pen — probably  a  slope  of  from 
fifteen  to  seventeen  degrees.  Even  now  the  whole 
difficulty  is  not  encompassed  ;  for  to  avoid  the  neces- 
sity of  the  head  being  constantly  turned,  the  copy- 
book must  be  exactly  straight ;  that  is,  its  edge 
parallel  with  the  edge  of  the  desk.  In  this  position 
it  would  be  quite  impossible  to  write  in  the  customary 
sloping  hand  ;  which  exacts  that  the  fundamental 
strokes  should  run  from  right  above  to  left  below. 
Therefore,  to  complete  our  innovations,  we  now  ask 
that  children  should  be  taught  an  upright  hand- 
writing. 

The  advantages  of  the  upright  hand  over  the  slop- 
ing are  gradually  being  realised  by  a  large  number  of 
school  instructors,  and  it  is  only  to  be  regretted  that 
this  knowledge  had  not  dawned  earlier  upon  them. 

The  position  of  the  table  with  reference  to  the 
light  would  depend  upon  the  time  spent  in  writing. 
It  is  necessary  that  the  light  should  either  come  from 
the  left  or  from  a  skylight.  Then  the  child  will  not 
be  obliged  to  sit  crookedly  to  keep  the  shade  off  her 
copy-book.  In  reading  or  attending  to  a  lesson,, 
children  should  be  seated,  but  in  the  position  already 
described.  Attempts  to  introduce  this  into  schools 
have  hitherto  been  frustrated,  owing  to  teachers  in- 
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sisting  that  when  reading  or  answering  a  question  the 
child  must  be  standing ;  and  seated  in  this  position  it 
would  be  impossible  to  stand  up  on  the  instant. 
There  are  three  ways,  however,  which  would  har- 
monise with  hygienic  conditions,  and  the  demands  of 
teachers,  (i)  That  every  two  children  should  have  a 
bench,  thus  being  able  to  step  forward  at  once  when 
called  upon.  (2)  That  every  desk  be  fitted  with  a 
flap  or  sliding  arrangement,  which  would  make  it 
possible  for  the  child  to  stand  up  at  the  bench.  (3) 
That  the  seat  should  be  so  constructed  that  it  could 
be  let  down  or  pushed  back  with  ease,  also  enabling 
the  child  to  stand  up  at  the  bench. 

Of  these  three  ways.  No.  2  is  the  most  suitable,  for 
by  it  a  writing-table  with  a  negative  distance  can  be 
changed  into  one  with  a  positive  distance  for  reading 
or  attending  to  a  lesson.  Already  these  school 
benches  and  desks  are  made  by  a  variety  of  makers, 
any  of  which  are  improvements  on  their  predecessors 
on  the  old  system. 

It  is  to  be  hoped  that  the  time  is  not  far  distant 
when  this  very  important  hygienic  question  will  re- 
ceive its  proper  share  of  consideration  from  the 
authorities,  and  that  the  physician  will  be  allowed  a 
word  in  the  school  management.  When  this  result  is 
attained,  the  school  may  be  a  place  for  the  physical 
and  intellectual  development  of  the  young.  Until 
this  time  we  must  content  ourselves  with  complying 
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with  hygienic  conditions  for  home  work,  and  this  can 
be  done  in  the  following  simple  way,  and  with  small 
expenditure  {see  Fig.  8). 


Fig.  8. 

Take  a  square  table,  and  place  it  so  that  the  light 
from  the  window  falls  from  the  left.  In  the  evening, 
the  lamp  should  hang  immediately  above  it.  The 
seat  should  be  a  so-called  Vienna  chair  with  a  slop- 
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ing  back,  which,  if  not  made  of  cane,  might  be  covered 
wi'th  a  firmly  fixed  cushion.  Under  the  table  there 
should  be  a  little  platform,  which  could  be  made  by 
any  carpenter,  and  should  be  just  high  enough  to 
allow  the  child's  elbows,  when  writing,  to  be  on  a  level 
with  the  edge  of  the  table.  And  there  should  be  a 
footstool  of  some  kind  for  the  soles  of  the  feet  to  rest 
on. 

Upon  the  table  is  placed  the  writing-desk,  made  of 
three  boards,  with  an  inclination  of  17°  {see  Fig.  8). 

When  the  child  is  seated,  her  chair  is  pushed  under 
the  table,  so  that  the  table's  edge  may  lightly  touch 
the  waist.  This  simple  method  produces  an  ideal 
writing-table.  For  reading,  the  table  and  the  chair 
can  be  parted  a  little.  Should  the  child  still  show  a 
tendency  to  stoop,  two  straps  with  clasps  might  be 
attached  to  the  cushion  at  the  back  of  the  chair, 
going  round  the  shoulders,  and  keeping  her  in  an  up- 
right position.  If  any  difficulty  is  experienced  in 
seeing,  it  will  show  that  the  eyes  are  not  normal, 
and  an  occulist  should  be  consulted. 

What  length  of  time  should  a  child  devote  to  home 
preparation  ?  There  should  be  no  home  preparation. 
She  goes  to  school  to  learn,  and  her  spare  time  should 
be  recreation.  It  is  admitted  by  professional  men 
that  the  better  the  teacher  the  less  the  home  prepara- 
tion, and  vice  versa. 

To  be  just,  however,  one  must  admit  that  with  the 


48 


SPINAL  CURVATURE. 


greatest  ability,  it-  is  not  possible  to  teach  a  large 
number  of  pupils  without  giving  a  great  deal  of  home 
preparation.  No  teacher  should  have  more  than  20 
pupils  at  the  same  time  ;  a  fact  which,  if  observed, 
would  occasion  a  large  increase  of  the  teaching  staff 
of  most  schools.  Further,  the  studies  should  be  so 
simplified  as  only  to  teach  what  is  worth  knowing, 
putting  all  that  is  unnecessary  on  one  side.  In  girls' 
schools  elaborate  embroidery  and  needlework  are 
universally  taught.  It  must  be  allowed  that  for  the 
future  housewife  a  knowledge  of  needlework  is  neces- 
sary, yet  much  of  the  good  done  must  be  undone, 
when  the  girl  sacrifices  her  upright  carriage  for  the 
sake  of  an  elegant  piece  of  work.  Indeed,  it  is  sad 
to  see  these  poor  creatures,  hot  and  tired  after  their 
lessons,  shut  up  in  a  stuffy  room,  cowering  over  their 
needlework  instead  of  taking  exercise  in  the  open  air. 
If  this  needlework  be  absolutely  necessary,  it  should 
be  done  (weather  permitting)  outside,  in  a  garden  be- 
longing to  the  school ;  and  whilst  employed  in  it  the 
■children  should  be  given  suitable  chairs  or  benches  to 
sit  on,  and  so  diminish  the  risk  of  spinal  curvature. 
When  the  child  is  fortunate  enough  to  have  finished 
her  school  hours,  her  needlework,  and  her  home 
preparation,  she  has  probably  arrived  at  her  piano 
practice  hour.  In  many  cases  the  poor  little  victim 
of  modern  education  is  dragged  to  the  piano,  even  if 
she  have  no  musical  talent,  nor  any  pleasure  in 
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music  ;  and  the  playing  is  too  often  a  burden  rather 
than  a  joy.  Even  this  is  not  all — for  the  rest  of  the 
day  is  then  spent  in  a  sitting  position,  without  a  rest 
for  the  back  or  a  support  for  the  feet.  It  is  a  proof 
of  the  great,  one  might  almost  say  undeserved,  good- 
ness of  Nature,  that  all  children  are  not  crooked  or 
deformed,  and  that  so  many  are  spared.  It  would 
be  wrong,  however,  to  suppose  that  music  should  not 
be  cultivated.  For  a  thorough  education  it  is  ab- 
solutely indispensable.  When  the  study  of  music 
runs  parallel  with  games  or  gymnastic  exercise  it  is 
beneficial,  but  alone  it  contributes  to  the  enervation 
of  the  body.  Unfortunately,  in  the  present  day,  the 
enjoyment  derived  from  bodily  exercise  has  been 
quite  superseded  by  that  derived  from  music.  It  is, 
therefore,  not  to  be  wondered  at,  that  neurasthenia 
and  hysteria  should  be  the  order  of  the  day,  especially 
amongst  the  wealthy  classes. 

Music,  on  one  hand,  has  a  tiring  and  intellectually 
relaxing  influence,  whilst  on  the  other  it  has  an 
almost  superhuman  invigorating  power.  When 
soldiers  have  lain  down  after  a  long  march,  so  tired 
as  to  be  hardly  able  to  put  one  foot  in  front  of  the 
other,  and  suddenly  the  regimental  band  has  struck 
up  an  inspiriting  march,  the  tired  soldiers  jump  up 
as  if  electrified,  their  legs  and  bodies  no  longer  feel- 
ing fatigue. 

The  music  for  the  young  should  be  of  a  kind  that 
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induces   strength  and   animation,   not   that  which 
weakens  and  enfeebles. 

A  kind  nature  has  given  us  a  liealtliful  and  beauti- 
ful music — the  voice.  Singing  not  only  contributes 
indirectly  to  our  health,  in  as  much  as  it  refreshes 
and  invigorates,  but  it  forms  directly  an  excellent 
gymnastic  exercise  for  the  lungs.  An  ordinary 
breath  is  quite  incomplete  and  insufficient  (especially 
in  sitting),  for  it  only  extends  the  thorax  sufficiently 
to  take  in  the  exact  amount  of  air  which  is  absolutely 
necessary.  Parts  of  the  lungs — the  apices — are  thus 
shut  out  from  the  current  of  air,  and  when  dust,  or 
the  worst  enemy  of  mankind,  the  tubercle  bacilli, 
succeed  in  gaining  entrance  to  the  lungs,  they  re- 
main undisturbed.  An  exhaustive  breath  now  would 
dislodge  and  completely  expel  them  from  the  lungs. 
Quite  a  slight  cold  on  the  lungs  can  produce  suitable 
conditions  under  which  the  tubercular  bacilla  could 
begin  its  terrible  work  of  destruction. 

Children  should  be  taught  to  take  deep  breaths, 
whereby  the  current  of  air  penetrates  to  the  apices 
of  the  lungs,  thus  keeping  them  in  some  measure  free 
from  dust  and  bacilli.  These  deep  respirations  are 
best  produced  by  singing.  It  may  seem  remarkable 
to  many  to  say  that  singing  produces  a  good 
carriage,  and  yet  it  is  so.  Already  the  fact  that  it 
extends  the  lungs  has  been  insisted  on.  With  the 
lungs,  the  thorax  and  both  sides  of  the  body  are  ex- 
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tended  to  their  utmost  limit.  The  chest  is  equally- 
developed,  enabling-  a  powerful  resistance  to  be 
offered  to  any  tendency  to  side  curvature  of  the 
spinal  column. 

An  important  factor  in  the  prevention  of  bad  de- 
portment in  children  (especially  girls)  is  their  cloth- 
ing. The  much  disputed  corset  must  now  come 
under  discussion.  Physicians  mostly  condemn  it,  yet 
unjustly,  for  the  corset  is  not  to  be  condemned,  but 
only  the  unreasonable  use  of  it. 

The  following  instructions  will  enable  anyone  to 
make  a  reasonable  use  of  the  corset.  From  a  child's 
first  year  her  clothes  should  be  hooked  on,  or  she 
might  wear  a  so-called  English  bodice,  which  is  of 
advantage  in  protecting  and  supporting-  the  weak 
upper  part  of  the  body.  At  the  fifth  year  this  bodice 
is  exchanged  for  one  of  a  firm  material,  such  as  drill, 
etc.  Boys  having  more  strongly  developed  bones  and 
muscles,  leave  the  bodice  off  at  this  age.  From  eight 
to  ten  years,  the  girl  wears  a  corset  with  quite  pliable 
whalebones  let  in  ;  whilst  at  the  age  of  puberty,  be- 
tween twelve  and  fifteen,  the  usual  corset  is  worn, 
the  mammary  glands  now  developing  more  quickly. 
The  bones  of  the  corset  should  always  be  made  of 
good  whalebone,  never  of  steel.  The  last  and  most 
important  condition  of  the  corset  is,  that  it  should 
never  be  laced  so  tightly  as  to  prevent  the  lungs 
being  inflated  to  the  utmost  limit,  and  the  breathing 
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should  never  be  interfered  with.  Under  these  condi- 
tions the  corset  is  to  be  recommended  ;  but  as  a 
means  of  obtaining  the  smallest  possible  waist,  it  is  a 
source  of  the  greatest  injury. 

Further,  the  corset  should  be  made  to  fit  the 
person,  and  not  bought  ready-made.  The  clothes 
should  be  fastened  outside,  preferably  buttoned  on  to 
it  for  the  strings  tied  underneath  the  corsets  make 
deep  indentures  in  the  skin,  pressing  through  into  the 
ribs,  liver,  etc.,  and  thus  a  displacement  of  the  various 
organs  might  be  brought  about. 

Boots  and  shoes  are  also  of  great  importance  in 
hygienic  considerations.  The  feet  should  be  able  to 
tread  comfortably  in  them,  without  any  tired  feeling 
being  caused  by  the  unsuitable  make  of  the  boot. 
This  cannot  be  the  case  with  the  modern  high  heel, 
which  is  placed  near  the  middle  of  the  sole  of  the 
foot.  The  heel  of  the  boot  should  be  under  the  heel 
of  the  foot ;  it  should  be  moderately  wide,  and  not 
too  high. 

The  head-covering  is  also  an  hygienic  considera- 
tion. It  should  be  light,  and  worn  exactly  on  the 
middle  of  the  head  ;  for  if  the  hat  be  heavier  on  the 
one  side  than  on  the  other,  the  head  will  incline  to 
the  heavier  side,  and  will  thus  be  in  a  position  to 
favour  a  curvature  of  the  cervical  part  of  the  spinal 
column. 

The  question  of  school  books  must  next  come 
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under  discussion.  A  child  in  going  to  school  should 
carry  a  knapsack  strapped  across  her  back.  The 
books  in  the  knapsack  being  equally  balanced.  The 
general  custom  amongst  boys  is  to  carry  their  books 
under  one  arm,  and  amongst  girls  it  is  at  present 
fashionable  to  have  a  fancy  pocket,  which  is  carried 
over  the  arm.  Therefore  the  knapsack  is  the  least  of 
the  two  evils  ;  but  all  the  same  it  is  an  evil,  owing  to 
the  fact  already  alluded  to,  that  parents  and  teachers 
are  not  sufficiently  careful  on  the  one  hand— to  see 
that  the  children  only  take  the  necessary  number  of 
books  to  school  for  the  days  work,  and  on  the  other 
— that  the  books  are  bound  in  single  volumes,  and  in 
soft  cloth  covers.  Teachers  when  spoken  to  on  this 
point  complain  that  children  carry  their  whole  stock 
of  books,  of  copy-books,  and  even  a  number  of  filled- 
up  copy-books  daily,  backwards  and  forwards,  for 
fear  of  forgetting  some  book  necessary  for  their  day's 
lessons. 

It  might  be  a  good  plan  if,  from  time  to  time, 
governesses  were  to  empty  the  scholars  satchels — 
reprimanding  and  punishing  those  who  brought  more 
books  with  them  than  they  needed.  Careful  atten- 
tion to  this  point  is  absolutely  necessary  to  check 
after  mischief,  which  otherwise  might  arise. 
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SECOND  PART. 

SPECIAL  EXERCISES  FOR  DEPORTMENT  AT  IM- 
PORTANT PERIODS  OF  DEVELOPMENT. 

So  far  our  subject  has  been  to  guard  a  child  from 
harmful  habits.  It  will  now  be  to  counteract  and 
render  comparatively  harmless  certain  injurious  in- 
fluences, which  actually  exist,  and  which  we  are  not 
in  a  position  to  remove.  It  is  in  our  power,  however, 
to  clothe  a  child  suitably,  to  make  her  write  at  home 
upon  a  suitable  table ;  and  on  the  whole,  to  counter- 
act the  combination  of  harmful  influences  of  a  school 
life.  At  the  same  time,  school  authorities  should  be 
compelled  to  comply  with  the  strictest  hygienic  de- 
mands, and  if  these  are  neglected  it  is  desirable  that 
people  should  have  their  children  educated  at  home. 

The  principal  causes  of  bad  carriage  are,  as  we  have 
already  seen— (i)  Children  are  made  to  sit  for  an  un- 
naturally long  time  ;  (2)  the  writing  posture  is  faulty 
both  as  regards  the  position  of  the  hand  and  arm,  and 
of  the  construction  of  the  benches  used. 

Parents  are  comparatively  powerless  to  prevent 
these  two  evils.  Does  it  not  show  an  entire  miscon- 
ception of  the  case,  when  teachers  are  heard  perpetu- 
ally telling  their  pupils  to  sit  upright  on  benches  on 
which  they  can  only  sit  crookedly  ?    Similarly,  parents 


now  CAN  CURVATURE  T.E  PREVENTED?  55 


are  heard   reprimanding   children  for  not  holding 
themselves  straight  when  walking.    Now  the  child 
may  have  a  defective  development,  in  which  case  it 
would  not  be  in  her  power  to  walk  erect,  and  having 
once  become  accustomed  to  a  crooked  bearing,  she 
considers  that  she  is  upright,  when  in  reality  she  is 
leaning  to  one  side,  and  every  reprimand  to  walk 
straight  only  increases  her  crookedness.    In  order  to 
completely  amend  harmful  influences  it  is  necessary — 
(i)  That  all  the  joints,  and  especially  those  of  the 
vertebral   column,  have  their  normal   mobility,  so 
that  the  faulty  position  assumed  by  the  child  for 
writing  should  not  become  habitual ;  (2)  that  the 
mass  of  muscles,  especially  those  of  the  back,  should 
be  so  strengthened  that  even  if  the  vertebral  column 
should  have  a  slight  side  curvature,  the  body  would 
be  always  brought  back  to  its  normal  upright  bearing. 


MOBILISATION  OF  THE  JOINTS. 

In  order  that  the  joints,  and  especially  those  of  the 
vertebral  column,  should  suffer  no  loss  of  their  normal 
mobility,  they  should  be  exercised  daily,  and  to  this 
exercise,  at  least,  an  hour  every  day  should  be  de- 
voted. The  simple  active  gymnastic  exercises  suffice 
for  this,  whilst  for  the  strengthening  of  the  muscles, 
resistance  gymnastics  must  be  used.  We  cannot 
describe  all  the  gymnastic  exercises,  and  shall  there- 
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fore  confine  ourselves  to  these  which  should,  under  all 
circumstances,  be  used  daily  to  preserve  the  mobility 
of  the  vertebral  column. 


GROUP  I. 

EXERCISES  FOR  FREEDOM. 

The  child  stands  in  the  first  or  fundamental  position, 
namely:  An  upright  bearing,  heels  touching  each 
other,  feet  forming  a  right  angle,  stomach  drawn  in, 
chest  pressed  out,  shoulders  drawn  back,  head  up- 
right, eyes  looking  straight  ahead,  arms  bent  at  elbow 
joints,  hands  firmly  supported  on  hips,  thumbs  lying 
backwards,  fingers  forwards. 

1.  Body  bent  backwards  and  forwards. 

The  body  is  bent  forwards  as  far  as  possible,  the 
knees  pressed  together.  Then  straightened,  and  bent 
backwards  as  far  as  the  keeping  of  equilibrium  will 
permit.  The  forward  movement  is  then  repeated, 
the  whole  exercise  being  done  very  slowly,  and  re- 
peated from  five  to  ten  times.  This  will  apply  to  all 
the  following  exercises. 

2.  Body  bent  sideways  to  right  and  left,  and  body 
rocked. 

The  body  is  inclined  first  to  the  right  and  then  to 
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the  left,  almost  assuming  a  horizontal  position  with- 
out turning. 

3.  Body  turned  right  or  left. 

Whilst  the  legs  remain  unchanged  the  body  is 
turned  to  the  right,  till  the  face  looks  exactly  right ; 
to  the  left  till  the  face  looks  exactly  left,  and  so  on. 

4.  Body  wheeled  right  and  left. 

The  body  is  bent  forward,  without  a  pause  it  is 
passed  slowly  to  the  right,  backwards,  and,  finally,  to 
the  left  in  the  bent  position.  Without  being  raised 
upright  the  body  returns  to  the  forward  bent  position 
to  recommence  the  exercise,  which  is  then  begun  on 
the  left  side. 

5.  Dipping  exercise. 

This  is  executed  in  three  movements  : — 

1st  Movement.— T\i&  feet  are  placed  sideways  in 
the  spread  position,  the  arms  stretched  upwards  till 
the  finger  tips  touch. 

2nd  Movement. — The  body  is  bent  forward  till  it  is 
nearly  horizontal. 

3r<^  Movement. — The  head  and  arms  are  raised  up- 
wards, till  the  back  forms  a  bow. 

These  positions  must  be  held  for  some  time,  thus 
well  stretching  the  knees. 

The  child  at  first  will  feel  a  pain  in  the  knees  and 
the  nape  of  the  neck,  but  with  frequent  use  will  soon 
pass  away.  This  being  always  a  difficult  exercise 
the  child  may  in  the  beginning  be  supported  by  plac- 
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ing  one  hand  on  her  back  near  the  shoulder  blades, 
and  with  the  other  holding  her  uplifted  hands  and 
pressing  them  upwards.  To  get  back  from  the  latter 
position,  there  are  three  movements  : — 


Fig.  9. 

1st  Arms  and  head  return  to  the  horizontal  posi- 
tion. 

2nd.  The  body  is  stretched. 


HOW  CAN  CURVATURE  BE  PREVENTED?  59 


3rd.  The  feet  are  placed  at  right  angles  to  each 
other,  the  arms  being  lowered. 

To  repeat  the  exercise,  the  feet  can  remain  spread 
and  the  arms  stretched  upwards. 

6.  Shoulders  raised  and  lowered. 
{a)  Together. 

{b)  Alternately. 
The  child  stands  in  the  first  position,  the  hands 
supported  on  the  hips.  The  shoulders  are  then  raised 
as  high  as  possible  (without,  however,  pushing  the 
head  forward),  and  then  covered.  Or,  alternately, 
■one  shoulder  is  raised,  and  while  sinking  the  other 
■one  is  raised,  and  so  forth. 

7.  Shoulders  drawn  backwards. 

The  shoulders  are  drawn  backwards  as  far  as  pos- 
sible—brought back  to  their  starting  position,  and 
then  drawn  back  again.  The  beginner  can  be  helped 
in  this  exercise  by  holding  the  two  shoulders  from 
above  and  drawing  them  backwards,  whilst  with  the 
thumbs  the  spine  is  supported. 

8.  Head  wheeled  right  and  left. 

The  head  is  now  turned  in  the  same  way  as  the 
body  was  (without,  however,  moving  the  latter)  to  the 
rieht  and  the  left.  This  exercise  is  performed  very 
slowly,  and  is  not  repeated  many  times  in  succession, 
for  children  easily  get  giddy  from  doing  it,  and  it  is 
best  attempted  when  seated  on  a  stool. 

9.  Head  turned  right  and  left. 
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The  head  now  makes  a  turn  to  the  right  on  its  own 
axis  till  the  nose  is  over  the  right  shoulder,  and  to  the 
left  till  the  nose  is  over  the  left  shoulder,  and  so  on. 

GROUP  11. 

EXERCISES  "WITH  THE  STICK. 

For  these  exercises  a  rounded  stick  is  used.  It  is 
made  of  a  light  wood,  and  is  three  feet  long  and  an 
inch  and  a  half  thick. 

1.  Stick  carried  backwards. 

The  child  holds  the  stick  with  both  hands,  the 
backs  turned  outwards,  the  distance  between  the 
hands  being  about  double  the  breadth  of  the  body. 
This  exercise  is  performed  in  three  movements : — 

1st.  The  stick  is  raised  till  the  arms  are  horizontal. 

2nd.  The  stick  is  raised  till  it  is  held  exactly  over 
the  head, 

3rd.  The  arms  are  carried  backwards  till  the  stick 
lies  against  the  back  of  the  body,  the  arms  being- 
stretched,  and  the  stick  held  horizontally.  In  the 
same  way,  the  stick  is  brought  back  to  its  starting 
position,  also  in  three  moves. 

2.  Knees  bent  and  stretched,  making  use  of  stick. 
The  stick  is  placed  against  the  back,  resting  in  the 

bend  of  the  arms,  and  the  hands  are  placed  slightly 
above  the  hips  (Fig.  10). 
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This  exercise  has  three  movements  :— 

ist.  The  heels  are  raised  till  the  child  is  standing 

his  toes,  his  heels  touching  each  other. 

2nd.  The  knees  are  bent  outwards  as  far  as  possible, 

the  child  almost  sitting  on  the  heels.    The  knee  is 


Fig.  lo. 


then  stretched  and  the  heel  is  sunk.  Care  should  be 
taken  that  the  hands  are  not  loosened  ;  the  stick  is 
in  consequence,  drawn  firmly  into  the  bend  of  the 
back,  and  the  child  maintains  as  much  as  possible  an 
upright  position  of  the  spinal  column  in  order  to 
keep  his  or  her  balance. 
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3.  Slow  Steps  with  use  of  stick  (Figs,  ii  and  12). 

The  child  holds  the  hands  and  the  stick  in  the  same 
position  as  in  the  preceding  exercise.  The  exercise 
must  be  performed  very  precisely,  or  it  will  fail  in 


Fig.  II. 


its  purpose,  which  is  to  produce  a  good  form  of  walk- 
ing. It  has  two  movements  : — The  child  is  in  the 
first  position  with  closed  feet. 

isi  Movement. — The  left  leg  is  quickly  stretched 
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out  and  held  there,  the  toes  pointing  downwards 
and  outwards,  the  body  reniaining  perfectly  motion- 
less, and  the  position  is  kept  till  the  child  stands 
safely  and  without  moving. 


Fig.  12. 


2nd  Movement. — The  left  foot  is  placed  on  the 
ground,  and  the  right  is  raised  until  only  the  toe 
touches  the  ground,  both  legs  being  stretched.  This 
position  is  also  held  till  the  child  feels  herself  abso- 
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lutely  safe.  The  right  leg  is  then  stretched  out  again, 
and  so  on. 

The  effect  of  this  exercise  is,  that'the  child  finds 
her  proper  balance  in  order  to  keep  her  equilibrium, 
and  moreover  the  body  must  be  more  or  less  in  a 
symmetrical  position  ;  that  is  to  say,  the  spinal 
column  must  be  more  or  less  normally  placed.  To 
increase  the  good  effect  of  this  exercise,  some  small 
object,  such  as  a  pin-cushion,  may  be  placed  on  the 
child's  head,  with  instructions  to  keep  it  on  during 
the  exercise.  By  this  means  is  produced  a  good 
elastic  walk,  which  is  an  absolute  necessity  for  a  good 
carriage. 

The  following  exercise  is  for  the  same  purpose : — 

4.  The  continued  run,  using  stick. 

The  stick  is  held  in  the  same  way  as  in  the  pre- 
ceding exercises,  only  the  hands,  instead  of  being 
laid  flat,  are  clenched  and  stretched  forward.  The 
run  is  continued  on  the  toes,  and  quite  short  steps 
are  taken,  about  a  third  or  a  fourth  of  the  usual  step. 
This  is  done  in  quick  time,  not  less  than  two  steps 
being  taken  in  a  second.  The  body  is  bent  slightly 
forward,  and  the  knees  are  very  slightly  bent.  This 
run  must  be  continued  only  as  long  as  the  breath 
•comes  quietly  and  normally,  and  must  be  stopped  as 
soon  as  the  child  breathes  audibly,  or  according  to 
the  usual  expression,  "  gets  out  of  breath." 
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GROUP  III. 

DUMB-BELL  EXERCISES. 

It  is  a  very  common  mistake  in  dumb-bell  exercises  to 
make  use  of  too  heavy  dumb-bells,  the  consequence 
being  that  more  harm  than  good  is  done.  Children 
under  six  years  should  use  dumb-bells  weighing  one 
pound,  from  six  to  ten  years  two  pounds,  and  over 
ten  years  from  three  to  four  pounds  weight.  This  is, 
of  course,  open  to  modification,  for  delicate  and 
weakly  children  must  have  lighter  dumb-bells. 

1.  Body  bent  forward  and  stretched,  using  dumb- 
bells. 

The  legs  are  spread,  and  the  arms  are  stretched 
forwards,  the  body  is  bent  very  slowly  forward  till  the 
dumb-bells  touch  the  ground.  The  body  is  then  slowly 
raised  again,  the  arms  and  legs  remaining  stretched. 

2.  Dumb-bells  swung  right  and  left  with  turn  of 
body. 

The  child  stands  in  the  first  position,  the  feet 
closed.  The  arms  with  dumb-bells  are  then  swung 
to  the  right,  the  body  at  the  same  time  making  a 
turn  on  its  own  axis ;  the  arms  are  then  swung  to  the 
left,  the  body  making  the  same  turn,  and  so  on,  the 
arms  keeping  a  horizontal  position  as  the  result  of 
the  swinging  power. 

3.  Body  bent  right  and  left,  using  dumb-bells. 

E 
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The  legs  are  spread,  and  the  hands  with  dumb-bells 
are  stretched  outwards.  The  right  knee  is  then  bent, 
and  the  body  leaned  slightly  to  the  right,  the  face 
and  body  looking  that  way.  This  bend  is  continued 
till  the  dumb-bells  touch  the  ground.  The  body  is 
then  straightened,  and  the  exercise  repeated  to  the 
left. 

4.  Arms  thrust  right  and  left,  using  dumb-bells. 
To  execute  this  exercise  the  left  arm  rests  on  the 

head,  the  left  hand  touching  the  right  ear.  It  is  per- 
formed in  two  movements. 

1st  Movement. — The  right  arm  holding  the  dumb- 
bell is  bent  till  it  is  on  a  level  with  the  hip,  only  a 
little  behind  it.  The  dumb-bell  is  then  thrust  to 
the  left  backwards  and  upwards.  The  left  thrust 
is  slightly  different,  and  is  done  in  the  following 
manner : — 

5.  Arms  and  legs  thrust  to  the  left,  using  dumb- 
bells (Fig.  13). 

This  exercise  is  done  with  only  one  dumb-bell,  and 
in  two  movements.  If  done  to  the  right,  the  dumb- 
bell is  held  in  the  right  hand,  whilst  the  left  is  resting 
on  the  hips.  The  right  arm  is  bent  and  drawn 
downwards  to  the  chest,  the  dumb-bell  resting  on  the 
right  shoulder.  The  left  leg  is  raised  from  the 
ground,  stretched  to  its  fullest  extent  from  the  knee 
j'oint,  the  thigh  and  the  body.  The  right  leg,  which 
supports  the  body,  is  then  bent  from  the  knee  joint. 
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2.nd  Movement. — This  is  a  powerful  thrust  of  the 
right  arm  to  the  right  upwards  ;  and  of  the  right  leg 
to  the  left  downwards,  without,  however,  touching 
the  ground,  the  right  leg  being  stretched  in  the 


Fig.  13. 


same  way.  These  three  exercises  are  done  in  equal 
time,  as  quickly  as  possible  and  with  an  energetic 
thrust.    The  exercise  is  repeated  to  the  left. 

6.  Arms  with  dumb-bells  swung  right  and  left^ 
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forwards  and  backwards  (Fig.  14).  For  this  only 
one  dumb-bell  is  used.  If  the  exercise  is  going  to  be 
done  with  the  right  arm,  the  left  arm  is  raised  up- 
wards— walking  in  this  position  to  a  side  of  the  wall 


Fig.  14. 

against  which  the  left  arm  is  firmly  pressed,  the  feet 
are  closed  and  stand  close  to  the  wall,  then  with  the 
dumb-bell  and  the  right  arm  the  largest  possible 
circle  is  described,  forwards  and  backwards.  The 
same  movement  is  repeated  with  the  left  arm. 
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GROUP  IV. 

EXERCISES  WITH  GYMNASTIC  APPARATUS. 

This  group  contains  exercises  which  are  done  with 
such  simple  apparatus  as  are  to  be  found  in  nearly 
every  nursery,  namely  a  couple  of  rings,  a  swing,  and 
a  ladder. 

EXERCISES  ON  RINGS. 

The  rings  are  fastened  firmly  to  the  ceiling  with 
straps,  or  ropes. 

isf  Exercise  (Fig.  15). — The  rings  are  buckled  up 
till  they  reach  the  child's  shoulders.  He  is  then 
placed  exactly  under  them,  takes  a  ring  in  each  hand, 
lets  himself  fall  slowly  backwards  till  the  arms  are 
stretched  and  the  back  forms  a  convex  bow,  after 
which  he  pulls  himself  up,  and  slides  forward  till  the 
arms  are  again  stretched  and  the  body  forms  a  con- 
vex bow.  The  feet  are  not  moved,  but  reriiain  on 
the  same  spot,  so  that  the  legs  are  stretched  during 
the  whole  time,  and  the  bend  takes  place  principally 
in  the  joints  of  the  vertebral  column. 

2nd  Exercise. — The  rings  are  buckled  till  they  can 
only  be  reached  on  tip-toe.    The  child  takes  a  firm 
hold  of  the  rings,  pushes  himself  off  with  the  tips  of 
his  toes,  and  swings.    The  feet  being  closed  and 


Fig.  15. 
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Stretched  out  for  the  forward  movement,  whilst  for 
the  backward  they  are  drawn  up  and  thrown  back- 
wards to  give  a  greater  impetus  to  the  backward 
swing,  the  child  swings  forward  to  the  point  where 
his  feet  touch  the  ground,  and  with  the  tips  of  his 
toes  makes  two  or  three  quick  steps  in  order  to  get 
up  a  good  swing.  When  this  is  attained  the  pushing 
off  is  discontinued,  for  the  movements  of  the  legs  will 

keep  up  the  motion. 

This  exercise  may  be  modified  by  using  a 
suspended  belt  instead  of  the  rings ;  this  belt  goes 
round  the  body  from  the  breast  to  the  back,  thus 
suspending  the  child  by  his  arms,  the  hands  lying  flat 
upon  the  breast.  The  above  exercise  is  then  re- 
peated. 

EXERCISES  ON  THE  UPRIGHT  LADDER. 

1st  Exercise.— ThQ  child  steps  on  to  the  ladder 
with  the  back  turned  towards  it,  stretches  her  arms 
upwards  and  takes  hold  of  the  highest  step  which  she 
can  reach,  draws  herself  up,  her  body  extended,  till 
her  arms  reach  the  higher  step.  After  a  pause,  the 
hands  are  again  reached  up  to  a  higher  step,  the 
body  also  drawn,  up  and  this  is  continued  till  the  top 
step  is  reached,  when  the  downward  movement  is 
commenced.  This  is  done  by  reaching  downwards 
with  the  arms,  while  the  body  fully  extended  is  slid 
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downwards  till  the  feet  have  gained  the  next  step. 
In  the  middle  there  is  a  halt,  and  two  further  ex- 
ercises are  then  done.  The  body  will  hang  loosely 
on  the  hands,  not  supported  by  the  feet;  the  legs 
stretched  and  closed  are  slowly  raised  till  they  are 
horizontal,  forming  a  right  angle  with  the  body ;  they 
are  then  slowly  lowered.  This  is  repeated  several 
times. 

For  the  next  exercise,  as  for  the  preceding  one,, 
the  body  is  suspended  freely  from  one  step,  and  by  a 
side  swing  is  made  to  hang  from  right  to  left,  the 
legs  remaining  stretched  and  closed  {see  Fig.  16).  If 
this  group  of  exercises  should  prove  too  fatiguing  it 
goes  without  saying,  that  each  exercise  may  be  done 
separately  or  two  together.  The  child  stands  on  the 
first  step  of  the  ladder,  her  back  turned  towards  it,, 
whilst  with  her  hands  she  holds  the  two  sides  firmly, 
about  the  height  of  the  hips.  She  then  lets  herself 
fall  slowly  forward,  her  arms  and  legs  extended,  her 
head  thrown  back,  and  her  body  forming  a  convex 
bow,  after  which  the  body  is  drawn  up  again  on  tO' 
the  ladder.  Some  one  should  always  be  close  to  the 
child  during  this  exercise,  to  be  ready  to  catch  her 
under  the  arms  if  her  hands  slipped,  or  to  bend  her 
head  back  in  case  of  necessity. 

3n^  Exercise. — The  child,  her  right  foot  upon  the 
lowest  step  of  the  ladder,  her  right  hand  holding  the 
step  which  is  level  with  her  hips,  suspends  her  body 


Fig.  i6. 
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by  her  right  arm,,  extending  the  left  leg  and  arm  side- 
ways till  the  right  arm  is  fully  outstretched.  The 
body  is  then  drawn  up  again  on  the  ladder,  and  the 
exercise  is  repeated  to  the  left. 

EXERCISES  ON  THE  OBLIQUE  LADDER. 

isl  Exercise. — The  child,  standing  under  the  oblique 
ladder,  makes  a  jump  in  the  air,  and  aims  at  the 
highest  rung-  she  can  reach.  Should  she  miss  it,  a 
second  person  lifts  her,  and  she  then  hangs  quietly 
almost  as  long  as  her  hands  will  hold  her;  but  it 
should  never  be  longer  than  from  two  to  three 
minutes,  during  which  time  the  head  is  bent  back- 
wards several  times  as  far  as  possible. 

2nd  Exercise— Th.^  child,  standing  under  the 
oblique  ladder,  makes  a  spring  and  catches  hold  of 
both  sides,  then  swings  her  body  with  closed  and  ex- 
tended legs.  When  the  body  swings  to  the  right,  she 
catches  a  higher  step  with  her  right  hand,  and  when 
to  the  left  a  step  lower  with  the  left  hand.  At  the 
end  of  the  ladder  the  sides  are  seized  again.  This 
is  done  several  times  in  succession.  These  exercises 
have  been  chosen  out  of  a  number  as  the  easiest,  the 
most  practicable,  and  therefore  the  best  The  much- 
used  swing  between  the  door-posts  is  not  to  be  re- 
commended, for  it  leads  to  all  kinds  of  pranks,  which 
do  no  good  and  often  much  harm. 
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STRENGTHENING  OF  THE  iMUSCULAR  SYSTEM. 

The  above-mentioned  exercises  render  the  spinal 
column  mobile,  and  the  joints  of  the  body  pliable. 
They  also  influence  in  an  indirect,  healthy  manner 
the  breathing,  the  circulation  of  the  blood,  and  the 
digestion. 

The  following  exercises  have  for  their  special  pur- 
pose the  strengthening  of  the  muscles  of  the  back  ; 
that  mass  of  muscles  which  play  such  an  important 
part  in  deportment.  Though  the  preceding  exercises 
have  a  distinctly  beneficial  effect  in  the  strengthening 
of  these  back  muscles,  yet  it  is  not  sufficient,  for  re- 
sistance gymnastics  are  needed  to  produce  a  firm 
and  symmetrical  development  of  the  muscular  system 
of  the  back.  Space  will  not  permit  of  entering  fully 
into  the  question  of  generalities  and  individualities 
of  resistance  gymnastics ;  therefore  the  reader  is  re- 
ferred to  my  work — "  Die  Wiederstands  Gymnastik 
fur  Schule  und  Haus  "  (Resistance  Gymnastics  for 
School  and  Home)  ;  Leipzig :  Verlag  L.  L.  Hirsch- 
feld — where  this  is  shortly  but  fully  treated.  Of  the 
exercises  there  mentioned,  those  of  the  back  are  to 
be  especially  used.  A  few  of  the  most  important 
exercises  for  the  strengthening  of  the  back  now 
follow. 

I  si  Exercise. — The  child  is  seated  on  a  table,  her 
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back  exactly  on  a  line  with  the  end  of  it.  Her  hands 
are  placed  upon  her  hips.  A  second  person  holds 
her  legs  firmly  with  one  hand  and  arm,  the  other  is 
free  to  support  the  child's  body,  which  is  allowed  to 
sink  slowly  downwards  till  it  hangs  perpendicularly  ; 


Fig.  17. 


it  is  then  slowly  raised  upright,  when  there  is  a  short 
pause,  and  the  exercise  is  repeated.  The  second 
person  holds  her  hand  under  the  child's  back  without 
touching  it,  in  order  to  be  ready  to  raise  her  upright 
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should  her  strength  suddenly  give  way,  rendering  her 
unable  to  raise  herself. 

2}id  Exercise.— The  child  rests  on  the  table  with 
the  legs  and  pelvis,  her  face  turned  downwards  ;  thus 
the  upper  part  of  the  body  is  suspended  in  the  air. 
The  second  person  holds  the  legs  firmly  with  one 
hand,  whilst  with  the  other  she  is  ready,  as  in  the  pre- 
ceding exercise,  to  catch  or  support  the  child's  body. 
The  body  is  then  bent  downwards  till  it  hangs  per- 
pendicularly, when  it  is  again  raised  ;  not  only  to  the 
horizontal,  but  as  far  as  possible  upwards,  till  the 
back  forms  a  concave  bow.  This  position  is  held  for 
a  few  minutes,  and  then  the  exercise  is  begun  afresh. 

2,rd  Exercise— The  child  rests  on  the  table,  her 
body  suspended  in  the  air,  so  that  first  only  the  left 
leg  rests  on  the  table,  and  then  only  the  right.  The 
second  person  is  then  in  readiness  as  in  the  preced- 
ing exercises.  The  child  then  bends  the  body  till  it 
hangs  perpendicularly,  then  raises  it  till  it  is  again 
perpendicular,  which  position  she  holds  as  long  as 
possible,  and  then  begins  the  exercise  anew.  When 
this  has  been  done  a  few  times  on  the  left  side,  the 
child  turns  over  and  does  it  on  the  right. 

4tk  Exercise. — The  same  position  is  held  as  in  the 
two  preceding  exercises,  the  body  is  then  turned  right 
and  left,  in  the  manner  already  described  in  the  exer- 
cises for  improving  the  mobility  of  the  body. 

^th  Exercise. — The  position  of  the  preceding  exer- 
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cises  is  held,  and. a  right  and  left  turn  of  the  body  on 
its  own  axis  is  then  made. 

For  all  these  exercises  the  child  must  have  support 
and  help  at  first,  her  strength  not  being  sufficient  to 
execute  them  independently.  Later  they  must  be 
done  without  support,  and  later  still  with  resistance. 

By  the  resistance  both  strength  and  independence 
are  gained,  which  would  not  come  merely  by 
the  execution  of  the  exercises.  A  second  person, 
however,  is  needed  ;  but  if  not  available,  the  child's 
legs  may  be  firmly  strapped  to  the  table.  The  re- 
sistance is  then  offered,  for  which  purpose  the  child's 
shoulders  are  taken  hold  of,  and  the  following  manner 
of  procedure  is  observed.  The  assistant  works  against 
the  child  in  such  a  way,  that  it  will  be  with  the 
greatest  effort  that  the  latter  succeeds  in  accomplishing 
the  exercise.  Thus  the  body  acquires  the  desired 
mobility,  for  along  with  the  labour  of  the  exercise, 
the  body  must  be  kept  in  its  position.  Naturally  the 
resistance  is  begun  very  carefully,  and  gradually  in- 
ducing the  child  to  exert,  but  not  to  strain  herself. 

It  is  astonishing  to  see  how  the  strength  increases 
from  day  to  day  by  the  use  of  these  exercises,  and  it 
is  especially  noticeable  in  the  back  muscles. 

At  first  there  may  be  a  struggle  against  these 
exercises,  the  child  being  afraid  of  falling  when  bending 
the  body  downwards  ;  but  once  that  fear  is  overcome, 
a  real  pleasure  will  be  felt  in  them. 


Fi^.  18. 


So 


SPINAL  CURVATURE. 


Swimming  is  a  bodily  exercise  which  cannot  be 
too  highly  recommended,  for  besides  the  good  done  by 
the  necessary  muscular  exercise,  the  cold  water  has 
an  invigorating  influence  which  should  not  be  over- 
looked. Cold  water  braces  up  the  body,  and  gives  it 
a  power  of  resistance.  Where  swimming  is  not  to  be 
had,  it  should  be  substituted  by  cold  friction  and 
douching. 

THE  MASSAGE  OF  THE  BACK  MUSCULAR  SYSTEM. 

In  order  to  induce  a  powerful  development  of  the 
muscles  of  the  back,  it  is  desirable  that  they  should  be 
brought  under  the  most  favourable  conditions,  both 
as  regards  nutrition  and  assimilation.  These  are 
brought  about  by  strong  massage  of  the  back  with 
brandy,  having  a  little  common  salt  added.  There 
are  a  long  series  of  manipulations  known  under  the 
name  of  massage. 

Though  few  parents  would  give  time  or  trouble  to 
use  massage  on  their  children's  backs  daily,  there  may 
be  many  who  would  do  it  once  a  week,  and  for  their 
benefit  the  method  of  procedure  is  given. 

The  child,  undressed  to  the  hips,  is  laid  over  a  small 
cushioned  table,  her  feet  either  resting  on  the  ground, 
or  on  a  foot-stool,  the  upper  part  of  the  body  lying 
flat  on  the  table,  the  hands  hanging  down  on  either 
side. 
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The  masseur  stands  behind  the  child,  places  his 
hands  (which  have  been  previously  rubbed  with  vase- 
line or  lanoline)  upon  her  back  about  the  height  of 
the  hips,  both  thumbs  touching  the  vertebral  column, 
the  closed  fingers  lying  on  the  hips,  and  spanning  the 
whole  breadth  of  the  back.  The  hands  are  glided 
gently  up  the  back,  the  pressure  gradually  increasing 
till  it  near  the  nape  of  the  neck.  The  fingers  are  then 
drawn  up  to  the  thumbs,  and  whilst  the  latter  are 
kept  in  their  position  on  the  nape  of  the  neck,  the 
former  are  glided  forwards  over  the  shoulders.  The 
thumbs  and  fingers  of  each  hand  are  then  laid  together^ 
and  thus  both  hands  are  passed  closely  down  the 
spinal  column.  Before,  however,  the  bottom  of  the 
spine  is  reached  the  fingers  are  again  separated  from 
the  thumbs,  and  passed  on  to  the  hips  in  the  original 
position  of  the  hands.  This  is  repeated  from  ten  to 
twenty  times,  and  is  called  the  Effleurage  manipula- 
tion (Fig.  1 8).  The  second  manipulation,  called 
Petrissage,  consists  in  kneading  the  whole  length  of 
the  back  muscles.  For  this  the  masseur  stands  on 
one  side.  The  finger-tips  are  placed  obliquely  and  at 
right  angles,  first  on  one  side  of  the  spine  and  then 
on  the  other,  thus  gradually  traversing  the  whole 
course  of  the  back  muscles  backwards  and  forwards 
advancing  from  the  hips  to  the  nape  of  the  neck. 
Both  hands  participate  equally  in  this  movement,  and 
are  always  moving  in  an  opposite  direction.  When 


Fig.  20. 
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this  movement  has  been  done  several  times  on  one 
side,  it  is  then  done  on  the  other.  The  excursions  of 
the  finger-tips  should  not  amount  to  more  than  eight 
to  ten  centimetres  (Fig.  19).  The  third  manipulation- 
is  Friction,  and  is  performed  in  two  strips  of  from 
eight  to  ten  centimetres  wide  on  either  side  of  the 
spinal  column.  The  masseur  standing  behind  the 
child  places  the  tips  of  the  fingers  of  the  right  hand 
obliquely  on  the  child's  back,  the  left  hand  being 
placed  flat  behind  it.  The  right  hand  then  describes 
spiral  circles,  and  continuing  them  upwards,  whilst  the 
left  hand  simply  passes  up  behind  the  right  without 
any  side  movement,  thus  the  hands  traverse  from  hips 
to  shoulders  (Fig.  20).  The  fourth  and  last  manipu- 
lation is  the  so-called  Tapottement,  or  beating  move- 
ment. For  this  movement  you  use  the  edges  of  the 
little  fingers,  or  of  the  hands  slightly  arched.  The 
strokes  are  not  given  with  a  stiff  arm,  but  quite  freely 
from  the  wrist  joint,  thus  being  strong  without  giving 
pain.  The  movement  is  then  proceeded  with  on  either 
side  of  the  spinal  column,  leaving  the  spinal  column 
itself  free  upwards  and  downwards.  The  strokes  are 
quickly  given  with  alternate  hands.  This  movement 
has  an  extremely  beneficial  effect  upon  the  back 
muscular  system.  In  conclusion,  the  first  movement, 
Effleurage,  is  repeated.  It  is  quite  sufficient  to  use 
massage  two  or  three  times  a  week,  but  it  must  on  no. 
account  be  done  oftener  than  once  a  day  (Fig.  21). 


Fig.  21. 
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CONCLUSION. 

In  conclusion,  two  of  the  favourite  amusements  of 
youth  will  be  briefly  discussed,  namely — dancing  and 
skating. 

Dancing,  as  a  bodily  exercise,  not  only  benefits  the 
health,  but  also  induces  a  graceful  and  good  bearing, 
and  is,  therefore,  to  be  recommended  within  certain 
limits. 

Compare  the  dancing  of  the  Grecian  youth  with 
that  of  the  present  day.  Their  clothing  was  light 
and  free ;  their  ballrooms  the  open  air,  and  their 
music  the  simple  tones  of  the  flute. 

Our  present-day  youth  dance  in  over-heated  rooms, 
in  an  atmosphere  of  dust,  under  a  glare  of  artificial 
light,  and  to  the  notes  of  a  noisy  band  ;  their  garments 
tightly  laced,  and  their  bodies  in  close  contact. 
Formerly,  dancing  was  an  aesthetic  gymnastic  edu- 
cation ;  at  the  present  day,  it  is  a  health  and  nerve- 
destroying  pleasure,  which  robs  the  system  of  refresh- 
ing sleep. 

It  would  be  a  praiseworthy  enterprise  if  instructors 
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of  dancing  would  introduce  the  simple  dancing  in 
rings,  which  was  practised  in  the  classical  past. 

At  Breslau,  the  experiment  has  been  tried,  and 
with  success.  In  this  manner,  dancing  and  gym- 
nastics are  combined.  The  professor  of  the  establish- 
ment referred  to,  in  a  pamphlet  published  recently,, 
expresses  the  following  strange  sentiment : — 

"  That  as  intellectual  development  is  more  acces- 
sible to  the  rich  man  than  the  poor,  in  bodily 
development  there  should  also  be  a  difference  be- 
tween the  classes.  Ignoring  the  social  aspect  of  this 
question,  it  would  be  well  to  consider  whether  these 
dancing  and  gymnastic  exercises  would  not  have  a 
beneficial  effect,  if  they  replaced  many  superfluous 
and  quite  unnecessary  subjects  which  form  part  of  a 
school  education.  As  this  happy  result  is  at  present 
in  the  far  distant  future,  parents  would  do  well  to 
limit  their  children's  dancing  to  quadrilles,  minuettes, 
and  other  square  dances,  round  dances  being  never 
allowed.  A  particular  warning  must  be  given  against 
children's  balls,  for  these  may  lead  to  unsuspected 
harm,  especially  amongst  the  younger  ones." 

Skating,  in  moderation,  and  with  prudence,  must 
receive  unlimited  commendation. 

In  order  to  balance  the  body  on  the  narrow  and 
vacillating  iron  of  the  skate,  it  must  be  held  perfectly 
upright;  and,  moreover,  vanity  will  induce  the  child 
or  person  to  thus  show  themselves  to  the  best  advan- 
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tage.  In  skating,  the  breath  is  taken  deeply  and 
quietly  ;  in  short,  it  combines  all  the  necessary  con- 
ditions for  a  healthy  muscular  system  and  a  good 
■carriage. 

Rowing,  too,  combines  these  advantages  ;  but  as 
this  is  a  sport  for  adults  or  older  children,  it  does 
not  come  within  the  domain  of  this  little  book,  which 
•deals  only  with  young  children. 

We  have  now  come  to  the  end  of  our  observations, 
which  are  written  for  the  benefit  of  those  persons 
with  good  intentions  and  a  want  of  knowledge,  to 
whom  are  intrusted  the  great  responsibility  —  the 
bringing  up  of  children — be  they  their  own  or  other 
people's. 

To  be  the  sign-post  is  my  earnest  endeavour ;  and 
if  many  would  follow  the  path  indicated,  great  would 
be  our  children's  good,  and  the  good  of  mankind. 
Then  would  the  reward  be  ample  for  the  trouble 
taken  ! 


THE  END. 
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has  been  published. 

The  HospiTAi  says  :  "  It  is  not  too  much  to  say  that  in  no  single  volume 
yet  published  has  the  subject  been  so  scientifically,  carefully,  and  comi^letely 
treated  as  it  has  been  by  Miss  Hampton.  .  .  .  Whether  as  a  teaching  manual 
or  as  a  book  of  refei-ence,  the  thoroughly  practical  instruction  Avhich  it  conveys 
is  sure  to  obtain  a  wide  circulation.  ...  In  our  opinion  it  supplies  a  distinct 
want  in  the  literature  of  the  subject  as  that  is  at  present  represented  by  the 
books  published  in  England.  The  thanks  of  both  doctors  and  nurses  are  due 
to  Miss  Hampton,  who  by  her  work  and  her  book  has  done,  and  is  still  doing, 
so  much  to  raise  the  standard  and  extend  the  field  of  the  nurses'  training." 

"It  is  thoroughly  practical,  and  the  chapters  devoted  to  the  principles  and 
methods  of  training  nurses  give  it  a  special  value  and  interest  for  matrons 
and  superintedents." 

"  Miss  Hampton's  chapter  on  the  equipment  of  a  M'ard  is  specially  to  be 
commended  to  the  attention  of  managers,  and  the  nursing  instructions  given 
are  admirable." 
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The  Johns  Hopkins  Hospital 

Reports. 

The  Scientific  Press  have  been  appointed  sole  agents  for  the  sale 
of  the  above  Reports  in  the  United  Kingdom.  The  undermen- 
tioned volumes  (with  the  exception  of  Vol.  I.)  are  stocked  at  42B 
Strand,  London,  W.C.,  and  can  be  supphed  at  once. 

The  Johns  Hopkins  Hospital  Reports. 

VOLUME  I.  This  vohime  is  now  in  the  press.  It  will  contain  the  studies- 
from  the  Pathological  Laboratory,  and  will  be  edited  by  Dr.  W.  H.  Welch, 
Professor  of  Pathology  and  Pathologist  to  the  Hospital. 

VOLUME  II.  4to.,  570  pp.,  28  plates  and  many  illustrations.  Price 
21s   net,  bound  in  cloth.    Its  contents  are  as  follows  : — 

'  Medical  Eeport  for  1890,  I.— Medical  Eeport  for  1890,  II.— Report  in 
G-ynfficology,  I.— Report  in  Surgery,  I.— Report  in  Neiirology,  I.— 
Report  in  Pathology,  I. 
VOLUME  III.    4to.,  766  pp.,  69  plates  and  many  illustrations.  Price 
21s  net,  bound  in  cloth.     Its  contents  are  as  follows : — 

Report  in  Pathology,  II.— Report  in  Pathology,  III.— Report  in  GynsB- 

cologv,  II.  ,  , 

THE  UEPOBT  IN  GYNAECOLOGY.  II.,  of  Volume  III,  can  also  he 
obtained  separately,  price  12s.  &d.  net. 

VOLUME  IV.    Price  21s.  net,  bound  in  cloth.    Contents  :— 
Reports  on  Typhoid  Fever.— Neurology.— Surgery  II.— Gynaecology  III.— 
Pathologv  iV. 

THE  BEPOETS  ON  TYPHOID  FEVEB,  NEUROLOGY,  GYNE- 
COLOGY III.,  and  SUBGEBY  II.,  of  Volume  IV.,  can  he  obtained  separ- 
atelij. 

VOLUME  V.  is  now  in  progress.  Subscription  for  the  volume,  21s.  net. 
As  far  as  published  it  contains  the  following  Reports  :  The  Malaeial  Fevebs 
OF  B.AiTiMOKE,  IDs.  net;  A  Study  oi'  Some  Fat.\l  Cases  op  Malabla.,  38.  9d. 
net,  which  can  be  obtained  separately'. 

List  with  complete  contents  sent  on  application. 


Third  edition,  enlarged  and  partly  re-written,  cloth  gilt,  crown  Sua,  about 

200  pp.,  price  2s.  6d. 

Hospital  Sisters/^ their  Duties- 

By  Eva  C.  E.  Luckbs,  Matron  to  the  London  Hospital. 

The  subjects  of  the  chapters  are  as  follows : — Qualifications  for 
Sisters — Domestic  Management  of  Wards — Supervision  of  Ward- 
maids— Kelationship  of  Sisters  to  their  Staff  Nm-ses — Eelationship  of 
Sisters  to  their  Probationers— The  Practical  Training  of  Probationers 
— The  Theoretical  Training  of  Probationers,  including  case-taking  and 
instruction  cases — Relationship  of  Sisters  to  their  Patients — Night 
Sisters — Final  Details  concerning  a  Sister's  Work  and  Influence. 
The  experience  and  position  of  its  author  entitle  it  to  authority,  and 
every  Matron,  Sister  or  Nurse  who  aspires  to  become  a  Sister  should 
read  the  advice  and  information  contained  in  its  pages. 


The  Scientific  Press,  Limited. 


Demy  8uo,  with  two  Plates,  cloth  gilt,  ouer  400  pp.,  price  12s.  6d.  net. 

Medical  History  from  tlie 
Earliest  Times. 


XXXIII. 
XXXIV. 
XXXV. 
XXXVI. 

XXXVII. 

XXXVIII. 

XXXIX. 


B.y  E.  T.  WiTHiNGTON,  M.A, 
Chaptkr  .  Chaptek 

I.  Introductory. 
II.  Medicine    in  Preliistoric 
Times. 

Medicine  as  Practised  by 

Unciviliaed  Man. 
Medicineiu  Ancient  Egypt. 
Hindu  Medicine. 
Chaldean     and  Persian 

Medicine. 
The  Earliest  Greek  Medi- 
cine—Homer— iEsculapius. 
VIII.  The   Philosophers— Demo- 
cedes— The  Asclepiadne. 
Hippocrates. 

The  Schools  of   Cos  and 

Cnidus. 
The  Successors  of  Hippo- 
crates —  The  Dogmatic 
School. 
The  Alexandrine  Anato- 
mists. 

Heraclides  and  the  Empiric 
School. 

XIV.  Military      Medicine  in 
Ancient  Greece. 
The  Medical  Profession  in 

Ancient  Greece. 
Early  Roman  Medicine. 
The  Methodic  School. 
Celsiis  and  Ancient  Surgery. 
Galen. 

Galen    and  Hippocrates 
compared. 
XXI.  The  Medical  Profession  in 
Rome. 

XXII.  Official  Medicine  in  Aucie  nt 
Rome. 

XXIII.  Roman  Military  Medicine. 

XXIV.  The  influence    of  Chris- 

tianity on  Medicine. 
XXV.  Nestorian  Medical  Schools. 
XXVI.  TheEclecticsandCompilers. 
XXVII.  Byzantine  Medicine. 
XXVIII.  Arabic  Medicine.    (1)  The 
Translators. 
XXIX.  Arabic  Medicine.    (2)  The 
Eastern  Caliphate. 
XXX.  Arabic  Medicine.    (3)  The 
Western  Caliphate. 

Appendices. 


III. 

IV. 
V. 

VI. 

VII. 


IX. 
X. 

XI. 


XII. 
XIII. 


XV. 

XVI. 
XVII. 
XVIII. 
XIX. 
XX. 


M.B.,  OxoN. 


XXXI.  Arabic  Medicine.  (4) 
Hospitals  and  Institu- 
tions. 

XXXII.  General  Survey  of  Arabic 
Medicine. 
The  Darkest  Age. 
The  School  of  Salerno. 
The  Ladies  of  Salerno. 
The  Arabo-Scholastic  Re 

vival.    (1)  Medicine. 
The  Arabo-Scholastic  Re- 
vival.   (2)  Surgery. 
The  Close  of  the  Middle 
Ages. 

Mediffival  Military  Medi- 
cine. 

XL.  The  Mediaeval  Physician. 
XLI.  The  Medical  Profession  in 

the  Middle  Ages. 
XLII.  Unprofessional  Medicine  in 

the  Middle  Ages. 
XLIII.  Revival  of  Learning. 
XLIV.  The  Mystics. 
Paracelsus. 

Paracelsus  (continued). 
Similars,  Sj'mpathj',  and 

Signatures. 
The  Great  -A.natomists. 
XLIX.  The  Reform  of  Surgery. 
L.  Medical   Practice    in  the 
Sixteenth  Century. 


XLV. 
XL  VI. 
XLVII. 

XL  VIII. 


LI. 


the  NcTT 


School  of 


Harvey  and 
Physiology. 
Van  Helmont. 
The  Chemical 

Medicine. 
The  latromechanical 

School. 
The  Clinicians. 
Surgery  in  the  Seventeenth 
Century. 
LVII.  The  Aniniists. 
LVIII.  The  Vitalists. 
LIX.  The  Organic]  sts. 
LX.  The  Surgery  of  the  Eigh 
teenth  Century. 
LXI.  The  Brunouian  Svstem. 


LII. 
LIII. 

LIV. 

LV. 
LVI. 


LXII.  The  Origin 
Medicine. 


of  Modern 


(1)  Medicine  in  China  and  Japan. 

(2)  The  Asclepiadfe,  and  the  Priests  of 

jEsculapius. 

(3)  Mediffival  Monastic  Medicine. 

{4)  The  Galenic  System  of  Medicine. 


Practitioners  before 


(6)  English 

Linacre. 

(6)  Ancient   and   Medifeval  Medical 

Prescriptions. 

(7)  The  alleged  Vivisection  of  men  in 

the  Sixteenth  Century 
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IMPORTANT  WORK  ON  HOSPITALS,  Etc. 

Royal  8uo,  500  pp.,  60  Illustrations,  cloth  cjilt,  price  21s.  net. 

Hospitals,  Dispensaries,  and 

Nursing. 

Being  Transactions  of  Section  III.  International  Congress  of 
Charities,  Correction,  and  Philanthropy, 
held  in  Chicago,  1893. 

This  valuable  collection  of  papers  is  published  in  one  handsoine 
volume,  and  comprises  a  variety  ot  subjects,  each  of  which  is 
dealt  with  by  a  representative  and  leadmg  authority. 

The  edition  is  limited,  and  the  pages  are  not  stereotyped. 

FalL  list  ofcotilcnts  icitt  be  sent  oa  tippi iaitinn. 


Cloth  gilt,  8uo,  375  pages,  price  6s.  net 

The  Organisation  of  Charities. 

Being  Abstracts  of  the  Discussion  on  the  Subject  at  Chicago,  1893. 
A  valuable  collection  of  contributions  on  this  impoytant  ^"estion  by  leacUng  vvr^ 
in  the  United  States,  Great  Britain,  and  the  Continent  of  liiu-ope.   The  authors  names 
oimnrise  Rev  F  G  Peabody,  Mrs.  Chas.  R.  Lowell,  Miss  Frances  Morse,  Rev.  B.  H. 

Rev  E  H  Bradly  D.D.  ;  Rev.  Brooke  Lambert,  Baron  von  Reitzenstem, 
Mess^'  C  N  Nicholson!  a  P  Laruer,  T.  Mackay,  A.  McDougall,  R.  A,  Leach,  George 
MilnTH.  Willink,  Baldwin  Fleming,  C.  H.  Wyatt,  Miss  Sharpe,  Miss  Sturge,  Miss 
Prideaux,  etc.,  etc.  

Just  published.    Royal  8uo,  cloth,  320  pp.,  6s.  net. 

Report  of  the  Proceedings  of  the  Inter= 
national  Congress  of  Charities,  Correction, 
and  Philanthropy, 

Held  in  Chicago  1893. 

I  General  Exercises,  etc.  II.  The  Public  Treatment  of  Pauperism.  Indited  by 
JOH.N  H.  Fi.NLEY,  Ph.D.,  President  of  Knox  College.   ^ 

Just  Published.    Royal  8uo,  cloth,  320  pp.,  6s.  net. 

Commitment,  Detention,  Care 
and  Treatment  of  the  Insane. 

Beinc  a  Report  of  the  Fourth  Section  of  the  International  Congress  of  Charities, 
Correctio^n,  and  Philanthropy,  held  in  Chicago.  1893.  Edited  by  G.  Alder  Blumer, 
M.D.,  Superintendent  of  Utica  State  Hospital,  and  A.  B.  Richardson,  M.D.,  Supei-m- 
tendeiit  of  Columbus  Asylum  for  Insane. 

This  Volume  also  contains  a  Report  on  the  Care  and  TRAINING  of  the  Feeble- 
minded, by  George  H.  Knight,  M.D.  ;  and  on  the  Prkvention  and  Repression  ok 
C'ni.ME,  by  Frederick  H.  Wines,  LL.D. 


*  The  Scientific  Press,  Limited. 

Demy  8vn,  profusely  Illustrated  with  Specimen  Tables,  Index  of  Classi- 
fcation,  Forms  of  Tender,  etc.,  cloth  extra,  price  6s.  (post  free). 

THE  UNIFORM  SYSTEM  OF 

Accounts,  Audit  and  Tenders, 

For  Hospitals  and  Institutions, 

With  Certain  Checks  upon  Expenditure. 
ALSO  THE    INDEX   OF  CLASSIFICATION 

Compiled  by  a  Conuuittee  of  Hospital  Secretaries,  and  adopted  by  a 
General  Meeting  of  the  same,  18th  January,  1892.  And  certain 
Tender  and  other  Forms  for  securing  Economy. 

By  Hknky  C.  Burdett, 

Author  of  "  Hospitals  and  Asyhnns  of  the  World,"  "  Burdett's  Hospital 
Annual  and  Year-Book  of  Pliilanthropy."  and  Editor  of  "The 
Hospital,"  etc. 

A  concise  exposition  of  the  Uaifonu  System  of  Accounts,  clearlv  ex])liiiiiin£< 
the  nature  and  the  method  of  keeping  each  of  the  books  designed  toi-  the  u.se 
of  Hospitals  and  Institutions.  Profusely  illustrated  with  facsimile  reproduc- 
tions of  pages  from  the  Account  Books,  etc. 

Secretaries  making  up  returns  for  participation  in  the  Donations  of  the 
Metropolitan  Hospital  Sunday  Fund,  will  find  this  exposition  invaluable.  It 
will  be  of  special  interest,  also,  to  tlie  otlicials  of  all  Institntions-^Treasurers, 
Secretaries,  and  Auditors— as  it  expounds  practically  the  Uniform  System,' 
which  is  now  being  widely  adopted  as  a  means  of  savhig  labour  and  of 'l)riug' 
ing  all  systems  of  accounts  into  uniformity. 

ACCOUNT  BOOKS  FOR  INSTITUTIONS 

DESIGNED  IN  ACCOKDANCK  WITH 

The  Uniform  System  of  Accounts, 
For  Hospitals  and  Institutions. 

By  Henry  C.  Burdett, 
Author  of  "  Hospitals  and  Asylums  of  the  World,"  "  Burdett's  Hospital 
Annual  and  Year-Book  of  Philanthropy,"  and  Editor  of  "The 
Hospital,"  etc. 

Being  a  complete  set  of  Account  Books,  ruled  in  accordance  witli  the 
Uniform  System  adopted  by  the  Metropolitan  Hospital  yunday 
T'und.     Designed  and  constructed  for  tlie  convenience  and  as- 
sistance of  Secretaries  who  present  annual  returns  for  partici- 
pation in  the  Hospital  Sunday  Fund  Grants. 
These  Books  are  ruled  so  that  the  various  descriptions  of  Receipts  and 
Expenditure,  etc.,  etc.,  may  be  entered  uniformly  under  the  special  headings 
and  in  the  columns  prepared  for  them. 

By  their  use  the  labour  of  Hospital  Secretaries  is  reduced  to  a  minimum  ; 
and  the  Accounts  of  all  Public  Institutions  can  be  kept  in  a  uniform  manner. 

To  facilitate  the  compilation  of  statements  for  the  purposes  of  the  Metro- 
politan Hospital  Sunday  Fund,  it  is  necessary  to  use  a  complete  set  of  Account 
Books,  ruled  so  that  tlie  ordinary  daily  entries  may  give  the  totals  required 
for  such  statements. 

These  Account  Books  liave  been  pre[)ared  to  supply  this  need.  Every 
detail  has  been  minutely  dealt  with  and  all  possible  entries  provided  for. 
Printed  headings  and  divisions  render  the  system  perfectly  plain,  and  lessen 
the  work  of  keeping  the  accounts  in  a  very  large  degree. 

(For  descn'jitioii  of  books  ami  pricci,  ki'c  )i,e.vt  po.ge  ) 
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SERIES  No.  I.  FOR  HOSPITALS  AND  INSTITUTIONS. 

(Any  of  these  Books  may  be  purchased  separately;  a  reduction 
is  made  if  the  complete  Set  is  taken.) 

l^oyiil,  350    5.  List  or  Register  of  Annual 


1.  Analysis  Jovirnal. 

pp.  llivuled  into  seven  sections, 
witli  parchment  taps.  Headings 
as  follows  : 

A.  Maintenance. 

1.  Provisions. 

•I.  SiMfiery  and  Dispensary. 

3.  Domestic. 

4.  Kstablishment  Charges, 
.'i.  Rent. 

ti.  Salaries. 

7.  .Miscellaneous  Expenses. 

B.  Administration. 

1.  .Manafienieiit. 
i.  Finance, 
(fuiform  with  Headings  in  Income  and 

K.Kpenditure  Table.) 
Kach  Heading  is  rnled  with  pages  con- 
taining 15  columns.  Price  £3. 

2.  Cash  Book.    Foolscap,  300  pp., 

printed  Headin£<s,  speciailv  ruled. 

Pi'iee  £1. 

3.  Cash  Analysis  and  Receipt 

Book.  Foolscap,  extra  width, 
300  pp.,  ruled,  with  15  columns, 
printed  Headings  identical  with 
Income  and  E.Kpenditure  Table. 

Pi-ice  £1  5s. 

4.  Secretary's  Petty  Cash  Book. 

300  pp.,  foolscap,  ruled  with  13 
columns,  printed  Headings  iden- 
tical with  Income  and  Expendi- 
ture Table.  Price  £1. 


Subscribers.    Double  foolsc;ap 
300  pp.,  ruled  with  JO  columns, 
printed  Headings  for  the  years 
1893-11)00  inclusive.  Price  £1  15s. 

6.  Alphabetical  Register  Book. 

Foolscap,  300  ruled,  with 

date,  name  and  address,  and  cash 
columns,  cut  into  alphabetical  sec- 
tions, with  totals  at  end  for  annual 
balances.  Price  £1  6s. 

7.  Subscription  Register.  Fools- 

cap, ruled  with  8  columns,  printed 
Headings  for  date  when  subscrip- 
tions become  due,  name  and 
address,  and  cash  columns  for 
years  1893  to  1898  inclusive. 

Price  £1  Is. 

8.  Linen  Register.  Foolscap  long 

quarto,  300  pp. .  ruled  with  columns 
for  Stock,  Condemned,  Remaining 
and  Issued  Linen,  also  total  in 
Ward  and  Remarks,  also  printed 
lists  of  Hosp.  Linen.  Price  8s.  6d> 

9.  Income  and  Expenditure 
Table.  Basis  of  uniform  system. 
For  yearly  balances  and  state- 
ments. Royal.  Price  6d.  per 
sheet,  or  5s.  per  dozen. 

10.  Special  Appeal  Accovmt 
Table.  Foolscap.  Price  3d. 
l)er  sheet,  or  2s.  6d.  per  dozen 


PRICE   OF  SET   COmPLETE,   £10  Net. 


SERIES  No.  2.    FOR  COTTAGE  HOSPITALS  AND 
SMALLER  INSTITUTIONS. 


Cash  Analysis,  Receipt  and 
Jiixpenditure  Book.  Double 
foolscap,  300  pp.,  ruled  with  18 
columns,  pi'inted  Headings  iden- 
tical with  Income  and  Exjjendi- 
ture  Table,  specially  prepared  for 
Cottage  Hospitals  and  small  Insti- 
tutions. Price  £1  15s. 

.  Secretary's  Petty  Cash  B  lok. 
300  pp.,  foolscap,  ruled  with  13 
columns,  printed  Headings  iden- 
tical with  Income  and  Expendi- 
ture Table.  Price  £1. 

,  Income  and  Expenditure 
Table.  Basis  of  uniform  system. 
For  yearly  balances  and  state- 
ments. Royal.  Price  6d.  per 
sheet,  or  5s.  per  dozen. 


4.  Linen  Register.  Foolscap,  300' 
pp.,  ruled  with  columns  for  Stock, 
Condemned,  Remaining,  and 
Issued  Linen,  also  total  in  Ward 
and  Remarks,  also  printed  lists 
of  Hospital  Linen.  Price  8s.  6d.- 


5.  List  or  Register  of  Annual 
Subscribers.  Foolscap,  300- 
pp.,  ruled  with  columns  for  the 
years  1893-1900  inclusive. 

Price  £1. 


Special   Appeal  Account 
Tables.     Foolscap.    Price  3d.. 
per  sheet,  or  2s.  6d.  per  dozen. 
PRICE   OF  SET   COMPLETE,   £4  Net. 

The  bookx  are  all  vniformlij  bound  in  half  basil,  ivith  gilt  letterings,  and  are  ruled  on 
best  paper,  and  in  every  loaij  prepared, for  ;practical  use  at  the  ojjices  of  Institutions. 
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Third  and  Reuised  Edition,  Demy  8uo,  200  pp.,  profusely  illustrated  with 
Copyright  Portraits  and  Drawings,  price  2s.  6d.  (post  free). 

How  to  Become  a  Nurse : 

And  how  to  Succeed. 

A  complete  f,n;i(le  t6  the  nursing  in-ofession  for  those  who  wisli  to 
l)econie  Nurses,  and  a  useful  book  of  Eeference  for  Nurses  wlio 
have  completed  their  training  and  seek  employment.  Compiled 
by  HoNNOR  MoRTKN  (Author  of  "  Sketches  of  Hospital  Life," 
"  The  Nurse's  Dictionary,"  etc.). 
Contains  Alphabetical  List  of  the  Chief  Listitutioiis  in  the  United  Kingdom 
and  Abroad  where  nurses  are  trained  and  employed;  Fees ;  Qualifications  and 
all  iwticulars ;  information  as  to  Apijlication,  Probation,  Certification,  Mid- 
wifery, etc. ;  Private,  Infirmary,  District,  Asylum,  Army  and  Navy,  and 
Nursing  Abroad ;  Male  Nursing;  Massage;  Case-taking ;  Uniforms  (Illustrated); 
Matrons;  Nursing  Societies  and  Guilds;  Equipment;  Examination  Questions; 
«tc.,  etc.;  LIVES  OP  EMINENT  NUESES  (with  Copyright  Portrait  of 
each) :— Miss  Florence  Nightingale,  Sister  Dora,  Miss   Fisher,  Mrs.  Dacre 
Craven,  Miss  Liiokes,  and  others. 

"To  those  who  are  frequently  appealed  to  by  girls  in  their  teens  or  by 
young  women  of  mature  years  as  to  the  steps  they  should  take  to  become 
nurses,  this  book  of  Miss  Morten's  must  prove  a  perfect  godsend. 
It  deals  with  the  nursing  arrangements  of  most,  if  not  all  the  training  schools 
in  London  and  throughout  the  country,  and  gives  the  novice  a  thorough  in- 
sight into  the  duties  expected  from  her.  To  those  entering,  or  desirous  of 
entering,  any  branch  of  the  profession,  there  is  no  other  guide  we  know  of 
which  contains  in  so  small  a  compass  more  useful  or  practical  information. 
We  would  advise  every  one  asjjiring  to  be  a  nurse  to  consult  the  book  before 
finally  deciding  what  hospital  or  maternity  institution  she  elects  to  train 
in." — British  Medical  Journal. 


Demy  8uo,  nearly  200  pp.,  cloth  giit,  profusely  illustrated  with  ouer 
70  special  cuts,  price  6s.  (post  free). 

Art  of  Massage. 

By  A.  Creighton  H,\le. 

As  a  Text-book  this  Volume  will  be  found  invaluable. 

The  Author,  Mrs.  A.  Creighton  Hale,  has  long  been  known  as  a 
Teacher  and  Professor  of  Massage  ;  and  it  is  largely  in  response 
to  the  repeated  requests  of  her  numerous  pupils  that  this  Work 
has  been  written. 

It  will  be  found  to  contain  a  complete  exposition  of  the  Ai't  of  Massage, 

together  with  many  useful  hints  and  much  valuable  information 

which  every  Masseuse  should  read. 
■"  The  Art  of  Massage  "  comprises,  in  addition  to  the  ordinary  course 

of  instruction,  several  original  movements  introduced  by  Mrs. 

Creighton  Hale. 

It  also  deals  with  the  Anatomy  of  the  Human  Body,  clearly  and 
concisely;  the  anatomical  chapters  being,  hke  all  the  others, 
fully  illustrated. 

"  A  volume  on  the  '  .Art  of  Massage,'  from  the  pen  of  one  of  its  foremost 
advocates  in  this  country.  .  .  .  Admirably  illustrated." — Westminster  Beview. 
"The  latest  and  most  complete  book  we  know  on  Massage."  -Queen. 
"A  clear  e.xposition  of  the  science.    .A.  book  to  be  read  by  allinterested. " 
Publishers'  Circular. 
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Demy  8uo,  cloth  gilt,  pp.  260.    Price  3s.  6d. 

Art  of  Feeding  the  Invalid. 

By  a  Medical  Puactitioneh  and  a  J^ady  Pkofkssor  ok  Cookehy. 
It  describes,  fully  and  cleai-ly,  the  nature  and  tendency  of  diseases 
most  frequently  met  with,  and  a  general  outline  upon  whicli  the 
diet  of  the  invalid  should  be  regulated.  Corresponding  with  the 
chapters  are  lists  of  new  and  original  recipes,  which  are  intended 
for  dailv  use  and  reference. 
The  labour  and  anxiety  of  providing  suitable  diet  for  invalids  will,  by 

the  use  of  this  book,  be  reduced  to  a  minimum. 
.\mong  the  subjects  treated  are  the  following :— The  Feeding  of  Invalids 
generallv ;  Food ;  Food  in  Acute  Febrile  Diseases,  in  Convalescence 
and  Chronic  Ilhiess,  in  Indigestion,  in  Gout,  m  Constipation  and 
Diarrhoea,  in  Liver  and  Kidney  Diseases,  in  Diabetes,  in  Tuber- 
culosis and  Consumption,  in  Corpulence,  and  for  Children. 
"  The  Art  of  Feeding  the  Invalid"  has  the  approval  of  Members  of 
the  Faculty,  its  Medical  author  being  widely  known  as  the  author 
of  a  standard  text-book. 
The  Recipes  are  entirely  new,  having  been  especially  written  by  a 
Professional  Cook  who  holds  diplomas  and  has  had  vast  ex- 
perience as  a  lecturer. 
"  Its  design  is  excellent,  and  we  think  it  has  been  successfully  carried  out, 
containing,  as  the  work  does,  information  not  hitherto  published  in  such  a 
form.    It  is  scarcely  necessary  to  remark  on  the  usefulness  of  information  of 
this  kind  to  matrons  of  institutions,  sisters,  and  nurses,  and  heads^  of  house- 
holds, and  to  all  concerned  with  the  care  of  sick  and  dehcate  people."— ia7^ce^. 

"  This  is  a  useful  book.  ...  To  the  housekeeper  who  has  a  dyspeptic, 
gouty,  or  diabetic  member  in  her  family,  this  book  cannot  fail  to  be  of  great 
value,  and  save  her  much  anxious  thought,  and  prevent  her  making  serious 
mistakes." — British  Medical  Journal. 

Demy  8uo,  cloth,  15)  pp.,  Profusely  Illustrated,  cloth,  price  2s.  6d. 

Ministerins"  Women : 

The  Story  of  the  Royal  National  Pension  Fund  for  Nurses. 

By  George  W.  Potter,  M.D. 
The  book  not  only  deals  with  the  Royal  National  Pension  Fmid  and 
the  history  of  its  foundation  and  development,  but  it  also  deals 
with  a  number  of  subjects  of  special  interest  to  nurses. 

Demy  8uo,  profusely  illustrated  with  Coloured  and  other  Plates  and 

Drawings,  price  6s.  net. 

Lectures  on  Qenito= Urinary 

Diseases. 

By  J.  C.  Ogilvie  Will,  M.D.,  CM.,  F.R.S.E.,  Consulting  Surgeon  to 
the  Aberdeen  Royal  Infirmary,  and  Examiner  in  Surgery  m  the 
University  of  Aberdeen. 

COXTENTK  : — 

Urethral  Fever  and  Catheter  Fever -Treatment  of  Retention  of  Urine-Gleet  and 
its  Treatment— On  Varicooele— On  Hyilrocele— The  Treatment  of  Syphilis— Appendi.v  — 
Prescriptions  for  .Syphilis,  etc.,  etc.,  utc. 
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POPULAR  WORK  ON  INSANITY. 

Demy  8vo,  cloth  extra,  price  3s.  6d.  (post  free).   Popular  Edition,  stitched, 

price  Is.  6d. 

Outlines  of  Insanity. 

A  Popular  Treatise  on  the  Salient  Features  of  Insanity. 

Ey  Francis  H.  Walmsley,  M.D., 
Medical  Superintendent  of  the  Darenth  Asylum,  Member  of  Comicil  of 

Medico-Psychological  Association. 
A  clearly  written  manual  in  which  the  various  features  of  mental 
disorder  are  fully  expounded.    The  author's  style  is  interesting  and 
the  reader's  attention   is   riveted  throughout.     The  Popular 
Edition  is  well  suited  to  nurses. 
"The  work  is  acciu-ate,  and  it  is  well  arranged  and  jjleasautly  written.  It 
will  be  serviceable  to  those  for  whose  use  it  has  been  designed.  "—TAe  British 
Medical  Journal. 

"A  most  useful  little  book  .  .  .  Many  of  the  descriptive  chapters  in  the 
body  of  the  work  are  deeply  interesting."  -T/ie  Medical  Magazine. 

"We  can  certainly  recommend  it  as  deserving  the  attention  of  those  for 
whom  it  is  written,  and  of  many  others  besides." — Edinburgh  Medical  ■Journal. 

Second  Edition,  enlarged,  demy  8vo,  profusely  illustrated,  nearly  200 
pp.,  cloth.  Important  Text-book  for  Asylum  Attendants,  price 
2s.  6d.  (post  free). 

Mental  Nursing. 

A  Text-book  specially  designed  for  the  instruction  of  Attendants  on  the 
Insane.   By  William  Harding,  M.D.,  M.R.C.P.  Lond.   The  want 
of  a  complete  book  for  the  instruction  of  Asylum  Attendants  has 
been  long  felt,  and  it  is  with  confidence  that  the  publishers  recom- 
mend this  work  to  the  managers  of  all  Institutions  for  the  Insane. 
The  Contents  are  as  follows :  -  Chap.  1.  Elementary  Anatomy  and  Physio- 
logy— 2.  Practical  Lessons  from  preceding  Chapter  for  Asylum  Xurses— 3. 
— Nervous  System — 4.  Insanity  and  its  forms  from  the  Nurse's  point  of  view — 
5.  Ventilation  of  Wards— 6.  Warmth — 7.  Cleanliness,  personal  and  ward— 8. 
Food  and  Feeding  of  Patients,  etc. — 9.  Management  of  Patients  (a  )  on  admission, 
(&)  general,  (c)  suicidal,  (d)  epileptic,  (e)  general  parah'tic,  (/)  idiot- 10 
Epileptics,  General  Paralytics  and  Idiots    11.  Things  to  be  Obseiwed  and 
Eeported  -  12.  Entertainments — 13.  The  Charge  Nurse-  -14.  The  Night  Nurse 
— 15.  The  Sick  Room,  General  Remarks,  Bedsores,  Wet  Pack,  Dry  Pack,  Hot 
Bath,  etc. — Catheter,  etc. — 16.  Hospital  and  Asylum  Nurses — 17.  Pnerpei-al 
Insanity — 18.  Hysteria— 19.  Nursing  the  Insane  in  Private  Houses. 

"  Nothing  could  be  better  devised  to  serve  as  a  text-book.  The  lectures  are 
so  simple  and  so  instructive,  that  they  cannot  fail  to  impress  and  interest 
readers.  ...  Of  great  value  to  all  nurses.  .  .  .  No  institiition  should  fail  to 
supply  their  officials  with  copies  of  the  work."  —Local  Government  Journal. 

"  The  book  is  written  in  a  clear,  easily  understood  style." — Glasgow  Medical 
Journal.  

Foolscap  8uo,  cloth  gilt,  price  2s.  (post  free). 

Myxoedema : 

And  the  Effect  of  Climate  on  the  Disease. 

By  A.  Marius  Wilson,  M.D.,  B.S.,  L.R.C.P.Lond.,  M.R.C.S.Eng. 
A  valuable  little  treatise  on  a  subject  about  Mhich  comparatively 
little  has  been  written.    The  special  feature  of  this  work  is  its 
treatment  of  the  effects  of  climate  upon  the  disease. 
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"  Mr.  Bui-dett's  monumeutal  work  on  Hospitals." — Times. 
In  Four  Volumes,  with  a  Portfolio  of  Plans,  cloth  extra,  bevelled. 
Royal  8uo.    Top  Gilt.    Price  as  under. 

Hospitals  and  Asylums  of  the 

World. 

Their  Origin,  History,  Construction,  Adminisirciu.on,  Management, 
and  Legislation;  with  Plans  of  the  chief  Medical  Institutions 
accurately  drawn  to  a  tiniforni  scale,  in  addition  to  those  of  all  the 
Hospitals  of  London  in  the  Jubilee  year  of  Queen  Victoria's  reign. 
By  Henky  C.  Burdett,  formerly  Secretary  and  General  Super- 
intendent of  the  Queen's  Hospital,  Birmingham ;  a  Registrar  of 
the  Medical  School;  the  "Dreadnought"  Seamen's  Hospital, 
Greenwich  ;  Founder  of  the  Home  Hospitals  Association  for  Pay- 
ing Patients,  the  Hospitals  Association,  and  the  Royal  National 
Pension  Fimd  for  Nurses ;  Author  of  "  Pay  Hospitals  of  the 
World,"  "  Hospitals  and  the  State,"  "  Cottage  Hospitals  :  General 
and  Convalescent,"  "The  Relative  Mortality  of  Large  and  Small 
Hospitals,"  "Burdett's  Hospital  Annual  and  Year-book  of 
Philanthropy,"  etc. 
Special  Note  to  Book  Buyers,  Librarians,  and  the  Trade. 

Only  Five  Hundred  cojnes  of  this  work  were  jjrinted  for  sale, 
and  Four  Hundred  cojnes  are  already  disposed  of. 
TJie  British  MedicalJovrnal  saj's :— "  Mr.  Burdett  is  to  be  congratulaced 
upon  the  completion  of  this  monumental  work  :  a  lesser  man  would  have  been 
bm-ied  under  the  mass  of  his  material.  He  has  produced  a  book  which  should 
be  found  in  all  asylums,  hospitals,  and  public  libraries,  and  which  every 
architect  and  medical  man  who  aspires  to  an  understanding  of  the  principles 
of  hospital  construction,  organisation,  and  management  will  do  well  to  prociu'e 
for  himself." 

"All  honoiu-  to  Mr.  Burdett  that  he  has  erected  a  monument  more 
enduring  than  brass." 

The  National  Observer  sa,ys  : — "These  magnificent  volumes  .  .  .  the  oiit- 
come  of  a  vast  amount  of  laborious  investigation  and  of  many  journeys  in 
Europe,  America,  and  the  British  Colonies.  .  .  . 

The  Building  Neivs  says: — "The  most  exhaustive  work  on  the  subject 
extant.  It  is  fiill  of  research,  historical  and  medical,  referring  to  hospitals 
and  asylums,  and  must  remain  for  a  considerable  time  the  leading  book  of 
reference  to  the  classes  of  institution  it  deals  with." 

"Forming  in  itself  a  very  valuable  work  of  reference  to  the  architect  and 
all  managers  of  hospitals." 

The  Saturday  Beview  says: — "It  would  be  impossible  to  exaggerate  the 
value  and  interest  of  the  work." 

The  Glasgow  Herald  says : — "  Comprehensiveness  of  scope  and  thorough- 
ness of  treatment." 

IN   FOUR  VOLUWIES,  AND  A  SEPARATE  PORTFOLIO 
CONTAINING  SOIVIE  HUNDREDS  OF  PLANS. 

Price  of  the  Book  complete,  =  =  =  =  =£880 
'Vols.  1.  and  11.  (only) — Asylums  and  Asylum  Con= 

struction,       =      =      =      =      =      =      =      =  4100 

Vols.  111.  and  IV.— Hospitals  and  Hospital  Construc= 

tion,— with  Portfolio  of  Plans,  =  =  =  =  600 
The  Portfolio  of  Plans  is  supplied  separately,  price  330 
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Neiv  and  Revised  Edition  (8th  thousand),  with  entiiely  new  chapters  on 
Monthly  Nursing  and  Confinements,  profusely  illustrated  with  over 
100  cuts.    Crown  8uo,  cloth  gilt,  price  3s.  6d.  (post  free). 

Nursing:  its  Theory  and 
Practice. 

Being  a  complete  Text=book  of  Medical,  Surgical  and  Monthly 

Nursing. 

By  Percy  G.  Lewis,  M.D.,  M.E.C.S.,  L.S.A. 

To  this  edition  have  been  added  three  chapters  on  Monthly  Kursing, 
together  with  additions  to  the  chapters  on  Blood  Diseases,  on 
Antiseptics,  on  the  Nursing  of  Children,  and  on  Private  Nursing. 
Under  these  headings  wjII  be  found  a  short  account  of  the  new 
Aseptic  Treatment,  the  Antitoxin  and  Serum  Treatments,  and 
the  Treatment  by  Thyroid  Extracts. 

These  additions,  combined  with  the  revision  throughout  of  the  text, 
render  this  work  the  best  and  most  complete  Text-book  on 
Nursing  in  the  market,  and  strengthen  its  position  as  a  Classic 
in  the  Training  Schools  of  the  World. 
"...  We  h  ave  read  the  book  with  interest,  and  can  wai'mly  recommend  it. 

.  .  .  The  illustrations  are  well  executed  and  plentiful.  .  .  .  Full  of  useful  hints 

an d  inform ation . "—Birmingh am  Medical  Beview. 

Just  out,  Crown  Svo,  cloth,  Is.  6d. 

A  New  Method  of  Inhalation: 

For  the  Treatment  of  Diseases  of  the  Lungs. 

By  W.  H.  Spekcer,  M.A.,  M.D.  Cantab.,  M.E.C.P.  London, 
Consulting  Physician  to  the  Bristol  Eoyal  Infirmarj',  etc.,  etc. 
"  In  this  little  book  Dr.  Spencer  discusses  the  usual  methods  of  introducing 
drugs  into  the  respii-atory  passages,  and  describes  a  method  of  using  certain 
volatile  oils  and  other  antisejjtic  substances,  so  as  to  impregnate  the  air  of  a 
room  with  the  drug  in  a  state  of  vapour.  The  publication  of  the  present 
brochure  will,  no  doubt,  induce  many  practitioners  to  give  a  more  extended 
trial  to  what  may  prove  a  valuable  means  of  treatment. " — Manchester  Medical 
Chronicle. 

FOR  USE  IN  HOSPITAL  AS  WELL  AS  PRIVATE  NURSING. 

Demy  16mo  (for  the  apron  pocket),  72  pp.,  strong  boards,  Second  Edition, 
price  6d.,  or  4s.  6d.  per  dozen  (post  free). 

''The  Hospital"  Nurse's  Case 

Book. 

A  Book  of  Tables  specially  prepared  for  use  by  Nm'ses  in  the  Ward 
and  in  the  Sick-Eoom.  Containing  Twenty- Six  complete  Tables, 
each  being  ruled  to  last  one  week,  for  keeping  an  exact  record  of 
a  Patient's  condition,  including  notes  on  Temperatm'e,  Pulse, 
Eespiration,  Motions,  Age,  Sex,  Name,  Address,  Occupation, 
Treatment,  History,  Name  of  Medical  Attendant,  Number  of 
Case,  and  Date  of  Admission. 

Nurses  should  combine  together  and  order  parcels  of  over  a  dozen 
to  profit  by  the  special  discount  terms— i.e.,  4s.  6d.  per  dozen 
(post  free). 
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Third  and  Revised  Edition  (twentij-fiftli  thousand),  demy  Wmo  (suitable 
for  the  apron  pocbet),  handsomely  bound  in  cloth  boards,  160  pp., 
price  2s.,  in  handsome  leather,  gilt,  price  2s.  6d.  net. 

The  Nurse's  Dictionary  of 
Medical  Terms  and  Nursing 
Treatment. 

Compiled  for  the  use  of  Nurses, 

By  HoNNOR  Morten. 
Containin,£?  descriptions  of  the  Principal  Medical  and  Nursing  Terms 
and  Abbreviations,  Instruments,   Drugs,  Diseases,  Accidents, 
Treatments,    Physiological  Names,   Operations,   Foods,  Apph- 
ances,  etc.,  etc.,  encomitered  in  the  Ward  or  Sick-room. 
"A  very  useful  Kttle  book  for  reference,  aud  shoiUd  be  at  the  disposal  of 
every  unrse.    It  comprises  not  only  what  its  name  implies,  but  a  description 
of  the  common  abbreviations  used,  of  many  instruments,  drugs,  etc."— The 
Birmingham  Medical  Mevieiv. 

' '  A  small  and  convenient  manual  which  can  be  consulted  at  a  moment's 

notice." — Queen.  

Crown  8uo,  cloth  gilt,  price  2s.  6d. 

The  Mother's  Help 

AND 

Guide  to  the  Domestic  Management  of 

Children. 

By  P.  Murray  Braidwood,  M.D., 
Formerly  Senior  Medical  Officer  to  the  Wirral  Hospital  for 

Sick  Children. 
Chapter  Contents. 

I.  The  Features  of  Health.    Face,  Skin,  Weight,  Appetite,  etc. 
11.  Management  of  the  newly  born.    Washing,  Clothing,  First  Meal,  Nurs- 
ing, etc. 

III.  Great  Mortality  in  Infancy.    Infants  Health  not  Accidental,  etc. 

IV.  The  Feeding  of  Children.    Eefore  Completion  of  First  Teething:  the 

Nature  and  Action  of  Mother's  Milk  and  its  Substitutes. 
Y.  On  the  Constitution.    Acute  Nervous  Sensibility  of  Infants.  Organic 

Functions  of  the  Body,  etc. 
YI.  Clothing.    The  Physiological  Eules  for  Guidance.    According  to  Age,  etc. 
YII.  Exercise  and  Amusements.    Adaption  to  Age:  Exercises  Mental  and 
Physical,  etc. 

YIII.  Domestic  Management  of  Children  when  111.  Causes  of  Wasting  in 
Children.  Pm-gatives  Suitable  for  Children  :  the  means  of  Averting 
Sickness,  etc.,  etc. 

"Dr.  Braidwood's  ideas.  .  .  .  are  refreshingly  concise  and  practical." — 
Edinhurgh  Medical  Journal. 

"  The  book  is  altogether  admirable." — Manchester  Courier. 

Pamphlets  on  Nursing. 

(Hd.  per  copy,  or.  Is.  per  dozen.) 
No.  I.   The  Advantages  and  Privileges  of  a  Trained  District 
Nurse,  and  the  Duties  of  the  District  towards  Her. 
By  Henry  C.  Burdett. 
No.  2.   A  Great  Movement — The  Nurses'  Co=operation. 
By  Mrs.  FuRLEY  Smith. 
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Published  annually,  about  960  pp.,  crown  8uo,  cloth  gilt,  price  Ss. 

Burdett's  Hospital  Charities 

Annual, 

Being  the  Year  Book  of  Philanthropy. 

Containing  a  Review  of  the  Position  and  Requirements  of  the 
Voluntary  Charities,  and  an  Exhaustive  Record  of  Hospital 
Work  for  the  Year.  It  will  also  be  found  to  be  the  most  Usefu, 
and  Reliable  Guide  to  British,  Colonial,  and  American  Hospitals, 
Dispensaries,  Nursing  and  Convalescent  Institutions  and  Asylums. 
Edited  by  Henry  C.  Burdett, 

Author  of  "Hospitals  and  Asylums  of  the  World,"  "Hospitals  and 
the  State,"  "Pay  Hospitals  of  the  World,"  "Cottage  Hospitals,' 
etc.,  etc. 

"  Still  remains  the  standard  work  of  reference  upon  all  points  which  relate 
to  charities,  British,  American,  and  Colonial." — Daily  Telegrcqjh. 

"  Every  year  this  admirable  compendium  has  grown  moi-e  valuable  as  an 
authoritative  and  comprehensive  work  of  reference." — The  Speaker. 

"  This  useful  volume  is  replete  with  information  regarding  the  charities 
of  the  English-speaking  woild,  and  notwithstanding  its  size  is  a  mai-vel  of 
condensation.  .  .  .  The  groupings  of  hospitals,  asylums,  homes  and  orphanages 
are  admirable,  and  constitute  a  coup  d'ceil  as  searching  as  comprehensive." — 
New  York  Medical  Record. 

A  BOOK  ABOUT  HOSPITALS  AND  THEIR  NEEDS. 

Demy  8uo,  250  pp.,  cloth  boards  (with  design),  price  3s.  6d.  (post  free). 

Suffering  London: 

Or,  the  Hygienic,  Moral,  Social  and  Political  Relation  of  our 
Voluntary  Hospitals  to  Society. 

By  A.  Egmont  Hake,  with  an  Introduction  by  Sir  Walter  Besant. 

A  graphic  representation  of  the  sufferings  alleviated  by  our  Hospitals. 

"  Is  a  powerful  and  eloquent  plea  for  the  more  generous  support,  by  those 
who  have  the  means,  of  institutions  which  have  grievously  sufiered  of  late  by 
the  diversion  of  public  charity  towards  objects  which  are  less  indisputably 
worthy  in  themselves,  and  less  demonstrabl}-  necessary  to  the  welfare  of  our 
social  organism.  .  .  .  Has  our  cordial  sympathy."— T/ie  Times. 

In  the  Press. 

Clinical  Diagnosis : 

A  Practical  Handbook  of  Chemical  and  Microscopical  Methods. 

By  W.  G.  AiTCHisoN  Robertson,  M.D.,  F.R.C.P.  (Edin.). 

Lectures  on  Elementary  Anatomy  and 
Surgery  for  Nurses. 

By  William  McAdam  Eccles,  M.S.  (Lond.),  F.R.C.S.  (Eng.) 

Burdett's  Official  Nursing  Directory. 

Compiled  and  Edited,  with  the  assistance  of  a  Committee  of  Medical 
Men  and  Matrons,  by  Henry  C.  Burdett. 
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